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Presidential Address. 


HucH H. Trovt, M.D., 


Roanoke, Virginia. 


It is, of course, my pleasant duty, first of all, to 
try to thank the members of the Medical Society of 
Virginia for the honor they have conferred on me in 
having elected me to be President of our Society. 
It is a real joy for me to tell you of my very deep 
appreciation of this misplaced confidence in me. 
This term “misplaced confidence” is employed ad- 
visedly, for I realize, far better than anyone else, 
how many more mistakes I would have made, than 
I have made, had I not had the able guidance of our 
Secretary, Miss Agnes V. Edwards, as well as the 
assistance from the Council and the House of Dele- 
gates. 

I trust you will pardon me for being quite per- 
sonal now and telling you something that is con- 
sidered to be a secret. This is so much of a secret 
that I am positive that the person most concerned 
does not even know of it. The Council tells our 
President what he should do and he is supposed to 
do it. Miss Edwards is not supposed to tell either 
the Council or your President what to do, but she 
presents the facts on every controversal point in such 
a subtle and lucid manner that even your President 
has found it hard to make many mistakes. It has 
been my pleasant privilege during the passing years 
to have been associated with many societies, and 
therefore with many secretaries, some women, some 
men, some young, some old, but all sufficiently ex- 
perienced to have acquired the confidence of the or- 
ganizations to which they were attached. I want to 
take this occasion to say publicly that none of them 
has equaled in any respect our own Secretary. 

This reference to other medical organizations gives 
me an excuse for the giving of timely advice to some 
of our younger members. An honest confession, I am 


*Address of President presented at Joint Meeting of 
Medical Society of Virginia and West Virginia State 
Medical Association at White Sulphur Springs, W. Va., 
July 30, 1940. 


told, is usually helpful. In other words, I am frank 
to state that up to several years ago I had not taken 
the interest in our Society that I should have. Due 
to my contacts, during the past two years, with the 
various members and officers of our Society, I have 
reached the conclusion that an intelligent interest in 
one’s State Society is the most broadening and valu- 
able experience any one can have. Therefore, the 
advice I am giving the younger members of our pro- 
fession is to take a more active part in the affairs of 
your State Society. Such activity will probably be of 
some aid to the Society, and it will certainly be of 
great benefit to the individual member. 

Meeting jointly this year with one of the “off- 
springs” of the “Old Dominion”, very naturally 
brings up some questions in genealogy. First—is this 
“offspring” a daughter or a son? Perhaps we should 
not expect our doctor friends of West Virginia to 
answer this. Personally, I have always had an in- 
definite idea that West Virginia was some kind of a 
daughter of Virginia, just like one is apt to think 
of all angels as being females. This meeting has at 
least shown that they are not all angels. When this 
Virginia “offspring” invited us to join her in the 
annual meeting, I noticed from the letterhead that the 
Medical Society of West Virginia was organized in 
April 1867. Then I noticed from our own letterhead 
that the Medical Society of Virginia was organized 
in 1870. Naturally this presented to my mind a 
problem involving illegitimacy. While I have known 
a lot of illegitimate children, I do not recall a case or 
even a record of a case where the child came into the 
world three years before the mother was born. In 
order that no one else might further question the 
legitimacy of the Medical Society of West Virginia, 
the officers of the Virginia Medical Society with the 
assistance of Dr. Clarence Porter Jones of Newport 
News, Virginia, some lawyers, a few pseudo his- 
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torians and several who considered themselves gene- 
alogists established the following facts: 

1st. The Medical Society of Virginia was actually 
_ organized in 1820—not 1870. 

2nd. On January 2, 1824, an Act to incorporate 
the Medical Society of Virginia passed the General 
Assembly. 

3rd. The last meeting prior to the Civil War was 
held in Richmond in 1858. As far as can be ascer- 
tained no further meetings were held until 1870. 
This is the explanation as to why for so many years 
many of our members thought that the Medical So- 
ciety of Virginia was organized first in 1870 instead 
of fifty years before that date. 
_ From this you can see that the Medical Society of 
Virginia was forty-seven years old when the Medical 
Society of West Virginia was born. I will admit 


this is a little late for childbirth, but nevertheless: 


we are very proud of our child, especially now that 
all question of illegitimacy has been removed. If 
anyone here should even now feel inclined to further 
question the relationship of the two State Medical 
Societies, it might be advisable to refer this matter 
to the Bar Associations of the respective states. These 
two Bar Associations are following the example set 
them by these two Medical Societies, and holding a 
joint meeting right here next week. 

Having referred to the birth of the Medical So- 
ciety of West Virginia naturally brings to the mind 
the laws regulating the right of our citizens to enter 
a contract of marriage. Starting in about forty-eight 
hours from this very time, Virginia will follow the 
example of West Virginia in trying to prevent the 
propagation of diseased children. In other words, 
after August 1, 1940, no couple can be married in 
Virginia without first having had a blood test for 
syphilis. If the test of either one of the contemplating 
contracting parties should disclose syphilis, they may 
still be married in Virginia, but only after both parties 
possess the knowledge of the presence of syphilis and 
promise to take proper treatment for a sufficient 
length of time. I personally regret that the Virginia 
law in this respect gives such an option. However, 
I am sure this law, even as it will soon start in Vir- 
ginia, will be of great benefit to the future citizens 
of our State. Our Society has been intelligently 
active in the framing and passing of this law. As a 
result of our activity and investigation, there have 
been scme abusive letters received by your President 
during the past few months. When these letters have 
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been received from a member of the ministry | ind 
there have been surprisingly few of such) I ave 
made it a rule to ascertain from the Clerk of the 
Court of the locality in which the clergyman lived, 
the number of marriages that particular minister 
performed yearly for the past few years. The in- 
formation obtained from the Clerks of the Courts has, 
without a single exception, shown a tremendous in- 
crease in the number of marriages performed in Vir- 
ginia. This increase is due to the result of the en- 
forcement of this law in the neighboring states. This 
informaticn has been sent to the complaining minis- 
ter with the request that if such is not correct to let 
us hear further from him. In no case has there been 
any further correspondence. 


During the past few months it has been my agree- 
able task to review the annual addresses of many of 
my predecessors. Such a study has convinced me that 
to refer to the past would be but a repetition of what 
they have already said and expressed in far more 
gracious language than I possess. Therefore, I feel 
it is imperative that the few remarks I might make 
should be confined to situations right at hand. 


There is no emergency that could possibly exist 
that is more urgent to the medical profession of 
America than the situations creafed by the recent de- 
velopments on the European Continent. If we want 
to retain our liberty, our right to express our honest 
views, even our desire to see the continuation of 
medical progress, which has been so marked in our 
country, then we, as a profession, will have to or- 
ganize to prevent the permeation of such views as 
now exist in Europe from penetrating throughout 
America, and, it is not improbable that some of us 
here will be called on to give our lives to save those 
views which we as Americans have cherished and 
loved for so many years. 


There is, of course, much confusion in this country 
right now as to the proper course for us to pursue. 
A few somewhat amusing situations have been cre- 
ated, none perhaps more interesting than the one 
that occurred recently in New York durjng the meet- 
ing of the American Medical Association. There, 
the Federal Government asked the American Medical 
Association to organize its members so that they 
would be quickly available for the defense of this 
country. Some of the officers of the American Medi- 
cal Association had to leave the convention early in 


order to appear in Washington to be tried by the 
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sam: Federal Government for being members of a 
so-clled “Medical Trust’’. 

A; you know, this request from the Federal Gov- 
ernnient met with a whole-hearted response from the 
American Medical Association. The Committee on 
Medical Preparedness with one of our invited and 
honored guests, Dr. Irvin Abell, as Chairman, was 
quickly formed, and, of course, the Medical Society 
of Virginia is very anxious to do her part and lend 
every possible assistance to this National Committee. 

I am certain also that the Component Societies 
of our State Society are anxious to do their part in 
any program established by this Committee on Medi- 
cal Preparedness. In fact, I feel quite sure the vast 
majority of our membership has already answered 
the questionnaire sent out by this committee. 

Following the last World War, many doctors re- 
turned to their homes after a military experience to 
find that some of their contemporaries who had re- 
mained at home during their absence had accumu- 
lated considerable money and some of their prac- 
tices. Most of these men who remained at home had 
done so through no choice of their own, but, I regret 
to state that some of them had evaded service to 
their cyuntry by means of legal and other technicali- 
ties. The Medical Society of Virginia through its 
House of Delegates is trying to find some plan to 
equalize this financial loss by some and gain by 
others. I doubt if any very workable plan can be 
formed, but certainly a frank discussion of this sub- 
ject might lessen the number of abuses that occurred 
during the last War. 

In event of the continuation of the present national 
emergency, none of us know what will be the future 
of our profession. Unless we solve our own problems 
in the manner which we know from actual practice, 
to be best, then the large chances are the Federal 
Government, regardless of who is elected President, 
is going to impose on us some regulations which, 
based on theory, will not be practical in America. 
I think most of us feel that following this War there 
will be introduced into America some type of so- 
called “Socialized Medicine” but very few of us 
agree as to what we mean when we use this term. 
We all look with many an apprehension at the vari- 
ous plans advocated by the theorists, who do not have 
the background of a personal practical experience. 
The creation of the position of Legal Councilor for 
the Medical Society of Virginia is one that is urgent- 
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ly needed and I hope the House of Delegates will 
arrange for same at this meeting. 


We have all watched with some degree of appre- 
hension the manner the so-called Fifth Column of 
the Nazi Government has preceded the actual mili- 
tary invasion of those countries which Germany has 
conquered, It is important to realize that the activi- 
ties of this so-called Fifth Column have extended 
within the ranks of our profession in those invaded 
nations. It might be wise to watch for such activities 
within our own ranks within this country. Many of us 
have regarded certain of the recent trends in medical 
practice as possibly having obtained their origin and 
their inspiration from what most of us regard as un- 
healthy European conditions. If any of us enter- 
tains the views that the introduction of such practices 
in America would help the progress of our profession, 
the cure of such a mental attitude can be found in a 
visit to any one of those countries, and a study of the 
plight of the patient and doctor there. 


During the past year, your Society has been able to 
assist in finally combining the efforts in the fight 
against cancer into one agency. You will recall that 
previously there were five agencies working some- 
what at ends. Now that all such activities are com- 
bined under the able leadership of our chairman of 
the Cancer Committee of the Medical Society of 
Virginia, Dr. E. P. Lehman, I feel confident that 
the efforts being made to control cancer in Virginia 
will progress more smoothly and effectively than 
previously. As a large part of this progress depends 
on the education of both the profession and the laity, 
every member of our Society has a definite obligation 
to disseminate correct information concerning cancer. 


The Postgraduate Educational Program is pro- 
gressing in accordance with the foundations so well 
established a number of years ago by the officers of 
your Society during the presidency of Dr. J. W. 
Preston. I am sure we can depend on both of our 
State Medical Schools to continue this vitally neces- 
sary work, 


It has been suggested that continued membership 
in the Medical Society of Virginia be not only de- 
pendent on the payment of dues, but also on certain 
yearly attendance to medical meetings, and post- 
graduate courses. Many of us feel membership in 
any organization is more appreciated if some in- 
dividual effort is made a prerequisite for the con- 
tinuation of such an association. However, it is quite 
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questionable if compulsory intellectual effort in 
adults is ever justified or successful. 

For a number of years the care of the mentally sick 
in the State of Virginia has not been what it should 
’ have been. The creation of the State Hospital Board 
with Dr. Hugh C. Henry as Director has proven a 
wonderful step forward and we have a right to ex- 
pect, and we feel confident under his guidance the 
treatment of these patients will now improve from 
year to year. Before much improvement can be made, 
however, the influence of politics will have to be 
eliminated and whether such can be accomplished in 
a democracy or not is, at least, a debatable question. 
Dr. Henry and his co-workers will appreciate any 
member of this Society reporting to him any abuses 
of which he might have knowledge or suggestions 
which he might consider to be helpful. 

Virginia has a right to be proud of her record as 
regards the care of her citizens who have developed 
tuberculosis. Even in this field there are still many 
problems to be solved, but we all feel every confi- 
dence in Dr. I. C. Riggin and the Department of 
Health. For some reason or reasons this department 
of the State Government apparently has not been en- 
cumbered by the restraining influence of politics. 
Perhaps I might even suggest that they are ‘master 
politicians”. In fact, I do make that as an assertion, 
provided you are willing’to accept my definition of a 
“master politician’, namely one who does his job 
so effectively that even the politicians cannot success- 
fully attack his methods or his results. Here too, we 
as individuals, can be of assistance. I doubt if very 
many of us realize that while the Health Department 
of the State of Virginia is held responsible for the 
health condition of the entire State, they are not given 
any voice in the selection of the various city health 
officers. Of course, the city fathers of each city feel 
if they are going to pay a man his salary they should 
have the right to select that man. There is much 
justice to this state of affairs, but there certainly 
should not be any objection to the requirement that a 
city health officer should be only selected from a list 
of qualified applicants submitted by the State De- 
partment of Health. We as individual members can 
and should inform our members of the House and 
the Senate of this situation and ask for their aid in 
correcting this matter. 


It is my very deliberate and considered opinion 
that the Medical Society of Virginia should take some 
definite steps to aid the negro doctor in our State. 
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I do not feel they even desire social equality which 
some of our members might think they do, but | do 
know they want the right to hear scientific paper-:, to 
use our libraries, to have the protection of mem)er- 
ship in the American Medical Association, an to | 
be given a chance to have some of the many pro- 
fessional advantages we of our race now enjoy. They 
are asking for and they need our help, and it would 
help each one of us, were we to show our apprecia- 
tion of the good work they have done, by arranging 
to give them now the assistance they have so well 
merited. 


Even to mention the question of birth control usu- 
ally brings forth a flood of oratory; however, I will 
refrain from any attempts at such, but, in order to 
make this annual report to you somewhat complete, 
will state I am convinced, after a study in other 
states, that this is a subject which should not be, for 
the present at least, made a responsibility of the 
State Department of Health. 


The “Chiropractors”, ‘““Naturopaths”’, etc., are still 
in existence, and I presume some such “‘cults’’, whose 
main objective is the extraction of money from the 
sick, will continue always to be just another prob- 
lem of our profession to watch and see that they do 
not endanger too greatly the health of our citizens. 
Perhaps these parasites are not vicious or malicious, 
but .they are certainly ignorant and, therefore, 
dangerous to the health of any community. At- 
tempts will continue to be made to legalize such 
“cults” each time the General Assembly meets. No 
compromise with a vice or an evil has ever been a 
wise legal or moral procedure. For this reason, I 
know we can trust the members of both the Legis- 
lature and the Senate not to place this additional 
burden on the Department of Health in their efforts 
to prevent epidemics, to control cancer and to pre- 
serve the health and welfare of our Commonwealth. 

The Graduate Nurses also have their troubles. 
Chief amongst which is the lack of proper nursing in 
rural communities. The Medical Society of Virginia 
is ready and anxious to help, but is unable to do so 
until the time comes when the Nurses’ Examining 
Board presents some definite plan for the correction 
of this defect in their educational program. We have 
been assured by this Board that they are now mak- 
ing a survey of this situation both in Virginia and in 
other states and will have some concrete suggestions 
before the meeting of the next General Assembly. 

Mrs. H. A. Latane, President of the Woman’s 
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Auxiliary to the Medical Society of Virginia, in her 
Annual Report made the statement that her organi- 
zation has continued to make “a better fellowship 
between physicians and physicians’ wives”. May 
success continue to crown their efforts, and may we 
doctors make a better effort to be better husbands of 
the best wives on the earth. 

Virginia has the right and is proud of the record 
which has been made by Dr. H. C. Givens and the 
State Veterinary Department in the control of Tu- 
berculosis and Undulant Fever in the milk cattle of 
the State. Our profession would be very derelict in 
her duty if we failed to acknowledge our gratitude 
to these co-workers of ours for the control of tuber- 
culosis in cattle, thereby accomplishing almost the 
entire elimination of tuberculosis of the hip and 
other bones, as well as disappearance of the old 
tubercular glands of the neck in our children, which 
we surgeons remember with so much sorrow. 

The Veterinary Department of the State of Vir- 
ginia has led the entire United States in the program 
for the elimination of Bang’s Disease in cattle, and 
I believe we, as medical men, will soon be able to 
thank them for the disappearance of undulant fever 
in the human being. 

In an address of this nature, one necessarily has 
to deal largely in generalities. However, tonight I 
want with all the force I can command to deal spe- 
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cifically with one generality. That generality con- 
cerns the dangers of an easy going neutrality to the 
vital affairs of life. By this I do not intend to refer 
to advisability of the United States Government 
either taking sides for or against the English or the 
German nations, though, I personally frankly find 
it difficult, if not impossible, to wean myself from 
the side of the people who speak and think as I do. 
There is only one certain ending to this War, and 
that is that the standards of living in America are 
going to be lowered, no matter how this war might 
terminate. With this lowering of our standards, we, 
as a profession, must recognize the dangers of not 
being neutral to any change which might mean an 
invasion or curtailment of medical progress in this 
country. 

This is neither the time nor the place for any dis- 
cussion of the details as to how such a catastrophy 
can and should be prevented. However, there is one 
very definite theory to which every one of us should 
subscribe and that is in a belief that there is and 
must be some Power higher than man, state, govern- 
ment or group of nations. Without such a firm foun- 
dation all theories of Government or types of practice 
of medicine must and will fail. Civilization looks to 
us as members of a learned and honored profession 
to help preserve such a theory, and this is.a subject 
on which we cannot and should not be neutral. 


EVALUATION STUDY OF SERODIAGNOSTIC TESTS FOR SYPHILIS 
AS PERFORMED IN THIRTY LABORATORIES IN VIRGINIA. 


I. C. Ricci, M.D., State Health Commissioner, 


E. M. Hoitmes, Jr., M.D., Director, Division of Venereal Disease Control, 
Otis L. ANDERSON, Passed Assistant Surgeon, U. S. Public Health Service, 
A. CORPENING, Director of Laboratories, 


and 


FOXHALL, Assistant Serologist, 


During 1937 a survey to obtain information rela- 
tive to the availability and type of procedures em- 
ployed for the diagnosis of syphilis was conducted by 
questionnaire in fifty laboratories throughout the 
State. Laboratories from which this information was 
obtained included those conducted privately by phy- 
sicians, technician serologists, hospitals, and by State 
and local health departments. 

Since considerable dependence is placed upon the 
result of serodiagnostic tests for syphilis, it was felt 
that some method should be made available whereby 


State Health Department, Richmond, Virginia. 


these laboratories could determine the efficiency with 
which they were performing these examinations. 
Such a procedure was available to State labora- 
tories but had not been recommended for general ap- 
plication to all laboratories. The pioneer work in 
developing a method for the evaluation of serodiag- 
nostic tests for syphilis was undertaken in 1934 by a 
committee whose membership consisted of two clini- 
cal pathologists appointed by the American Society of 
Clinical Pathologists, two syphilologists, and two 
officers of the United States Public Health Service. 
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Subsequently this committee recommended that the 
Surgeon General of the United States Public Health 
Service invite the health officers of the forty-eight 
stafes and the District of Columbia to participate in 
an evaluation study. The purpose of this study was 
to determine the efficiency of the performance of the 
various tests for syphilis as carried out in the various 
State Health Department laboratories. At the con- 
clusion of this study, the committee made several 
recommendations. Among others, they advised that 
advantage be taken of this system of comparative ex- 
amination and that an annual invitation be extended 
by the United States Public Health Service to all 
state laboratories. 


In 1938 a meeting of laboratory directors and 
serologists was held in Hot Springs, Arkansas, under 
the auspices of The Committee on Evaluation of 
Serodiagnostic Tests for Syphilis and the United 
States Public Health Service. The purpose of the 
meeting was to consider means and methods to im- 
prove and make more available serodiagnostic tests 
for syphilis. A recommendation was presented and 
adopted at this meeting, suggesting that state health 
department laboratories serve in the capacity of con- 
trol laboratories in evaluating the efficiency of sero- 
logic testing as performed by laboratories within the 
state, providing the state laboratory had in previous 
studies attained a satisfactory standard of efficiency. 

In March 1939 an invitation was extended by the 
Virginia State Health Department to all of the lab- 
oratories in the State to participate in a serologic 
evaluation study. In this invitation attention was 
called to the recent passage by the General Assembly 
of the Marriage Examination Law, which statute re- 
quires all persons desiring to obtain a marriage li- 
cense first to have performed on themselves a sero- 
logic test. Under this new legislation, the examina- 
tion of blood specimens is limited to those labora- 
tories which are approved for this purpose by the 
State Health Commissioner. Naturally before such 
approval can be granted, the laboratory must have 
attained a satisfactory standard of efficiency in the 
performance of such serodiagnostic tests for syphilis 
as are carried by that laboratory. Following the pre- 
cedent set by other states having marriage examina- 
tion laws, it was decided that the standard of effi- 
ciency would be determined by a serologic evaluation 
study similar to those conducted by the United States 
Public Health Service. 

Thirty laboratories. accepted the invitation to par- 
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ticipate in the evaluation study. Two addition |. 
laboratories were included; namely, the U. S. Pub! 'c 
Health Service Research Laboratory at Staten Islan |, 
New York, and the central Richmond laboratory }} 
the Virginia Department of Health, both of whi: h 
served in the capacity of control laboratories. 

A total of approximately 390,000 serologic e\- 
aminations are performed annually by sixty-seven 
laboratories in Virginia (including the Richmoid 
laboratory conducted by the State Department of 
Health). Thirty of the laboratories included in this 
study performed 200,000 of these examinations, and 
in addition 171,000 were performed by the State 
Department of Health. Therefore, the scope of this 
study includes those laboratories performing 95 per 
cent of the annual number of serodiagnostic tests 
for syphilis made in the State. 


Types OF EXAMINATION 


Thirteen laboratories requested an evaluation of 
the Kahn standard test only; three the complement 
fixation and Kahn; three the complement fixation 
only; two the Kahn and Kline microscopic; two the 
complement fixation, Kahn and Kline; one the Kline; 
one the Laughlin; one the complement fixation and 
Laughlin; one the complement fixation, Kline and 
Eagle Microscopic; one the complement fixation, 
Kline and Laughlin. Eighteen laboratories entered 
one test in the study, nine laboratories two tests, and 
three laboratories three tests. 


SELECTION OF DoNors 

_For the purpose of this study fifty-five specimens 
of blood were obtained from presumably non- 
syphilitic donors. Internes, resident physicians, and 
nurses served as donors for this group. One hundred 
eleven specimens of blood were obtained from syphi- 
litic donors. The number of blood specimens ob- 
tained from syphilitic donors according to the stage 
of the disease was as follows: primary syphilis three; 
secondary syphilis six; early latent syphilis twenty; 
late latent syphilis forty; cardiovascular syphilis 
thirty-two; neurosyphilis ten. 


PREPARATION— MATERIALS 
Thirty cc. syringes were utilized, employing six- 
teen gauge one and five-eighth inch Unger type 
transfusion needles. Syringes and needles were 
washed thoroughly, rinsed in 95 per cent alcohol, 
allowed to dry and then separately wrapped in paper 
and sterilized with hot air at 160° for four hours. 
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Corked specimen tubes of 6.5 cc. capacity were 
sterilized and then labeled in such manner that blood 
expelled into the tube at a level even with the lower 
edge of the label would equal 5 cc. 

Boards twenty-six inches long, four inches wide 
and two and one-half inches deep were made. Seven- 
teen holes were bored in each board into which speci- 
men tubes could be placed. The depth of the holes 
was regulated so that specimen tubes filled with blood 
to a level with the top ofthe board would contain 
3 cc. Two such boards supporting thirty-four speci- 
men tubes were employed for receiving blood from 
each donor. 


COLLECTION OF SPECIMEN 

Specimens of whole blood were furnished all lab- 
oratories. Seventeen laboratories requested 5 cc. and 
fifteen 3 cc. of blood. Not less than 140 cc. of 
blood was obtained from each donor, allowing a 
minimum of 10 cc. for two extra specimens in the 
event of breakage, or spilling of blood during the 
process of distributing it into the several specimen 
tubes. 

Staff members of the Medical College of Virginia 
Out-Patient Syphilis Clinic collected the specimens 
of blood four afternoons each week and at two eve- 
ning clinic hours. ‘Four to ten donors were bled at 
the time of each collection. Four assistants aided 
the physician in securing the blood. One assistant 
received histories and prepared cards with the donor’s 
name and number. Specimen tubes were placed in 
the board prior to the bleeding and the above cards 
identifying the specimen attached by a-thumb tack 
to each of the two required boards. Five syringes 
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and one transfusion needle were used in securing the 
specimen blood from each donor, A second assistant 
handled the syringes for the physician, while two 
other assistants filled the specimen tubes. After the 
tubes were properly filled with the donor’s blood, 
they were re-corked, removed from the boards and 
placed in a box containing the donor’s name and 
number. Removal of the specimens from boards to 
box was done before subsequent donors were bled. 


MAILING 

The individual boxes containing the specimens of 
donors’ blood were transported to the State labora- 
tory (same city in which specimens were collected) 
and the proper donor’s number placed on each tube. 
A specimen was then selected from each donor’s box, 
packed with cotton and corrugated paper and placed 
into previously labeled mailing containers. All speci- 
mens were forwarded by special delivery mail. 


RESULT OF STUDY 


During the course of the study, a total of 5,152 
specimens of blood were distributed. Of this num- 
ber the following specimens were found to be un- 
satisfactory; sixty-one broken in the mail, fourteen 
hemolyzed, twenty-two anticomplementary, one in- 
sufficient serum, fourteen cloudy. The examination 
results of six specimens were not reported. 

In evaluating the efficiency with which the par- 
ticipating laboratories performed the examinations, 
only specimens actually examined and reported were 
used in the percentage rating calculations. Comple- 
ment fixation tests reported as anticomplementary 
were not included. 


RESULTS OF COMPLEMENT-FIXATION PROCEDURES IN EVALUATION OF SERODIAGNOSTIC METHODS BASED Upon RESULTS ON 
SERA FROM 111 KNOWN SyYPHILITIC Donors AND 54 NORMAL PRESUMABLY NON-SYPHILITICS 


SEROLOGIC 
TESTS PER- 
FORMED AND 


SENSITIVITY 
SYPHILITIC GROUP 


SPECIFICITY 
PRESUMABLY NORMAL GROUP 


Cope No. oF 
LABORATORY 


SPECIMENS PosITIVE DouBTFUL NEGATIVE 
EXAMINED Reports REpoRTS REPORTS 


RATING | SPECIMENS PosiTIVE DouBTFUL NEGATIVE RATING 
IN Jo EXAMINED REpoRTS REPORTS REPORTS IN % 


*Control 
Laboratory 104 87 11 
110 62 46 
111 45 
108 63 
110 
106 
101 
109 
108 
111 
103 
106 
111 
109 


86.5 
57.2 
48.6 
67.6 
36.4 
42.0 
53.5 
65.6 
82.4 
50.9 
79.6 
91.0 
32.0 
90.8 


100.0 
100.0 
100.0 

97.2 
100.0 

98.1 

96.3 
100.0 
100.0 
100.0 

98.1 
100.0 
100.0 
100.0 


P 
|| 
52 52 
54 54 
54 54 
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RESULTS OF DIAGNOSTIC FLOCCULATION PROCEDURES IN EVALUATION OF SERODIAGNOSTIC METHODS 
KAHN 
STANDARD 
SEROLOGIC 
TESTS PER- SENSITIVITY SPECIFICITY 
FORMED AND SYPHILITIC GRouUP PRESUMABLY NORMAL GRouUP 
Cope No. or SPECIMENS PosiTIVE DousTFUL NEGATIVE RATING] EXAMINED REpPoRTS REPORTS REPORTS RATING 
LABORATORY EXAMINED Reports REporTS REPORTS IN % | SpecIMENS Positive DoustFruL NEGATIVE IN % 
Control 
Laboratory 111 78 28 § 82.9 54 0 0 54 100.0 
1 102 69 1 32 68.1 47 0 1 46 98.9 
2 107 35 3 69 34.1 51 0 0 51 100.0 
3 111 80 11 20 77.0 54 0 0 54 100.0 
4 108 49 4 55 47.2 54 0 1 53 99.1 
5 83 25 4 54 32.5 35 3 3 29 87.1 
6 110 85 16 9 $4.5 54 0 0 54 100.0 
7 110 80 6 24+ 75.5 53 0 0 53 100.0 
8 110 68 0 42 61.8 52 0 0 52 100.0 
9 110 71 23 16 75.0 54 0 0 54 100.0 
11 103 43 26 34 54.4 53 0 0 53 100.0 
12 110 86 1 23 78.6 54 0 0 54 100.0 
14 108 50 22 36 56.5 53 0 0 53 100.0 
15 110 60 10 40 59.1 49 0 0 co) 100.0 
16 111 32 32 47 43.2 54 0 0 54 100.0 
18 103 55 3 45 54.9 51 1 0 50 98.0 
19 109 56 0 53 51.4 54 0 0 54 100.0 
22 109 43 12 54 45.0 54 0 0 54 100.0 
23 110 75 2 33 69.1 54 z 1 51 95.4 
a27 111 98 1 12 88.7 53 0 0 53 100.0 
28 111 48 7 56 46.4 54 0 0 54 100.0 
29 106 87 12 7 87.7 53 0 0 53 100.0 
30 109 33 5 71 32.6 54 0 0 54 100.0 
31 108 85 12 11 84.3 54 0 2 52 98.1 
KLINE 
DIAGNOSTIC 
SEROLOGIC 
TESTS PER- SENSITIVITY SPECIFICITY 
FORMED AND SYPHILITIC GROUP PRESUMABLY NORMAL GROUP a. 
Cope No. or | SPECIMENS PosiTIVE DouBTFUL NEGATIVE RATING| SPECIMENS PosITIVE DousTFUL NEGATIVE RATING 
LABORATORY EXAMINED Reports Reports REPORTS IN Jo EXAMINED ReEporTs REPORTS REPORTS IN % 
tControl 
Laboratory 106 89 9 8 88.2 54 0 0 54 100.0 
2 107 35 2 70 33.6 51 0 0 51 100.0 
3 111 93 1 17 84.2 54 1 1 52 97.2 
+ 110 91 8 11 86.4 54 0 4 50 96.3 
b13 110 99 a 7 91.8 52 a 1 47 91.3 
17 107 50 9 48 50.9 54 2 1 51 95.4 
20 109 92 8 9 88.1 53 1 2 50 96.2 
24 108 88 13 7 87.5 54 0 0 54 100.0 
24 108 89 13 a 88.4 54 0 0 54 100.0 
b26 111 89 5 ‘17 82.4 54 0 0 54 100.0 
129 106 100 ao 2 96.2 54 0 3 51 97.2 


*U.S. Public Health Service Venereal Disease Research Laboratory. 
+Laboratory of Virginia State Health Department. 
tU. S. Public Health Service Venereal Disease Research Labora- 


tory. 


In estimating the specificity ratings from non- 
syphilitic donors, full demerits were given for posi- 
tive reports and half demerits were given for doubt- 
ful reports. 

The determination of sensitivity ratings on 111 
specimens of blood from syphilitic donors was cal- 
culated on the basis of crediting one point for each 


a—Hinton Test Results compared with Kahn Standard. 

b—Laughlin Test Results compared with Kline Diagnostic. 

c—Ezgles’ Microscopic Test compared with Kline Diagnostic. 

1—-Kline Exclusion, U. S. Public Health Service Venereal Disease 
Research Laboratory. 


positive and one-half point for each doubtful report. 

A specificity rating of 99 per cent and sensitivity 
rating within 10 per cent of that of the control lab- 
oratory is considered by the U. S. Public Health 
Service as satisfactory test performance. At satis- 
factory specificity rating in this survey is 98 per cent. 
This is commensurate with the specificity rating cited 


— 


| 


ise 


above, inasmuch as one-half the number of non- 
syphilitic specimens were submitted to laboratories 
for examination. 


SUMMARY 

1. (A) Nine laboratories achieved satisfactory 
rating in both sensitivity and specificity on one or 
more procedures. In this group ten diagnostic floc- 
culation procedures and three complement fixation 
procedures were satisfactory. 

(B) Eighteen laboratories had a satisfactory spe- 
cificity and unsatisfactory sensitivity rating on one 
or more procedures. 

(C) Four laboratories had a satisfactory sensitiv- 
ity rating but failed in specificity on one procedure. 

(D) Five laboratories had unsatisfactory ratings 
in both sensitivity and specificity. 


CONCLUSION 


1. These evaluations are of value, not only to the 


laboratories and to the State Health Department, 
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but to the physicians and the public at large. 

2. In order that these surveys may be of permanent 
value, they should be conducted annually. 

3. Provisions are being made to offer the services 
of the State Health Department in the further train- 
ing of visiting serologists. 

4. Advisory visits by the staff of the Division of 
Serology of the State Laboratory will be available to 
private and public laboratories requesting such 
service. 
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AN INTERPRETATION OF THE DRAWINGS MADE BY 
MALADJUSTED CHILDREN.* 


James N. WiiuiaMs, M.D., 


Director, Bureau of Mental Hygiene, 
State Department of Public Welfare, 


The expression of ideas by means of drawings 
began with primitive man and the study of these 
early drawings aided greatly in the understanding 
of life during that period. The different periods of 
development of man can be traced by drawings which 
represented the conditions or conflicts that occurred. 
Thus, by the study of drawings an insight may be 
gained into the desires and strivings of the people 
during that particular era. During the early ages 
drawings were used also as a means of communica- 
tion among the certain tribes as writing was not 
known. 

Children draw for much the same reason as did 
primitive man; to express certain ideas but not for 
communication as they understand the purpose of 
writing long before the ability is acquired. The 
young child draws simply to express ideas and de- 
sires which are more closely associated with talking 
to himself. When alone the child often draws on the 


*Read before the Virginia Neuro-Psychiatric Society, 
at Radford, Va., June 19, 1940. 


Richmond, Virginia. 


wall, floor or other places that attract his attention. 
He does not care about the artistic appearance of the 
picture and details are often given little considera- 
tion. The chief desire is the picturization of a cer- 
tain idea with directness and simplicity. The main 
object of the picture is frequently out of proportion 
but always placed so as to attract attention. Thus, a 
small child may draw a man with the eye in the 
center of the forehead or a man wearing a hat 
through which the head can be seen. 

The child draws the head and then the hat is 
drawn over it because this is the most direct method. 

Considerable study of drawings by children was 
made by psychologists and interesting facts revealed. 


As an example, Goodenough’ states that at the age: 


of five years 35 per cent of children include a hat 
when drawing the human figure but only 13 per cent 
show hair. Whereas, at eight years of age 72 per 
cent of children include the hat and 45 per cent 
show the hair. Morgan’ noted that in spontaneous 


drawings made by children the theme in each is. 
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similar and that the attention to meticulous details 
is indicative of an anxiety state. Johnson" in his 
observation of children’s drawings reports the fol- 
lowing: (a) Children’s drawings follow similar 
stages of development; (b) after the age of ten years 
the intellectual factor lessens and drawings become 
more representative of special abilities and (c) after 
twelve years of age, when artistic ability is mani- 
fested by the quality of drawings, there is no close 
correlation of drawing ability and intellectual ability. 
There is considerable literature dealing with relation 
of drawing to intellectual ability in young children 
and the relation of art appreciation to intelligence. 
Many psychological tests are either based on this 
fact or use drawings as a part of the test as there is a 
high degree of correlation with standardized tests 
such as the Binet-Simon. The drawings of bright 
children differ from those of dull children in such 
matters as the number of items shown, the correctness 
of relation of parts, better proportion and control of 
finer movements as shown by the regularity of the 
lines. 

The literature contains little about the psycho- 
analytic aspect of drawings made by children al- 
though the preceding facts about drawing would in- 
dicate that they have such value. Lange™ stresses 
the “confessional” character of art and that the 
drawing of an adolescent is an effort toward self- 
knowledge. 

To attain this goal the child should not draw 
merely to enhance his ego and any instruction which 
causes him to draw simply for attention destroys the 
psychological aspect. Many children who draw be- 
cause they hope to gain attention are not satisfied 
with their own ideas and are soon to be found copy- 
ing drawings from books. 

To avoid this type of attitude it is necessary to 
approach the child on the subject in a different man- 
ner and to avoid giving instructions as to the object 
to be drawn. This gives him complete freedom from 
suggestions and is more apt to produce a spontaneous 
picture of some object in which he is most interested. 
The room used for this purpose should be free of 
pictures, as this, in addition to avoiding suggestions, 
eliminates comparison of his work with that of an 
artist. 

In each of the following cases an attempt was made 
to get the child to express his desire to draw rather 
than request that he draw a picture. He was alone 
in the room and given plenty of time without dis- 


VircIniA MEDICAL MONTHLY 


[September, 


traction. After he completed the drawings, one or 
more as he desired, only moderate interest was mani- 
fested so that in the future further objective drawings | 
could be obtained. This procedure will be continued 
over a period of time with the children in a effort tc 
obtain further information and also to use the draw- 
ings as a scale of progress of the individual’s mental 
status, 

A large number of drawings have been collected 
in recent months—all made by children who are con- 
sidered maladjusted and who are under treatment. 
Complete social histories, physical examinations, psy- 
chological and psychiatric examinations are necessary 
in interpreting the drawings. The mentally retarded 
children followed the predicted rule in drawing in 
that the drawings are primitive in character, lack 
proportion and details. 

The drawings of children not considered feeble- 
minded were often surprising and extremely interest- 


ing. Frequently the drawings revealed emotional 


factors which were deeply concealed and made pos- 
sible a different psychotherapeutic approach.+ The 
timid and shy child who was so reticent would talk 
freely about his drawing and make it possible to 
establish a satisfactory rapport. The interpretation 
of the drawings of children depends upon many dif- 
ferent factors and some of the important ones are: 

(1) Size of the drawing: (a) Large—those which 
occupy the entire paper. This indicates expansive- 
ness and frequently impulsiveness of action. (b) 
Small—usually placed to one side of the paper and 
may or may not show marked attention to details. 
Depressed and seclusive individuals usually make 
such drawings. 

(2) Details of the drawings: Meticulous atten- 
tion to details frequently indicates an anxiety state 
or a fear reaction. Lack of details indicates uncer- 
tainty or vagueness of ideas but is also characteristic 
of drawings of retarded individuals. 


(3) Symbolism and realism: This should be 
looked for in the drawings as this conveys desires 
not expressed in other ways and may give a clue as 
to individual’s strivings or thwarted desires. 

(4) Arrangement of drawings: Frequently several 
objects are drawn on the same pagé and there is a 
cramping of the cbhjects. Often several objects on the 
same page are necessary to show conflict, such as 
planes fighting, etc. Most drawings are of static 
type, that is, lack motion, which may be indicative 
of individual’s personality. 


wa 


These factors in order to aid in interpretation of 
the drawing must be used in conjunction with find- 
ings of other examinations. The following cases are 
abstracted to show the interesting facts revealed in 
their drawings: 

Case No. I—H. B. Patient was examined when 
fourteen years of age and again when sixteen years 
of age. Father living in country and said to be 
feebleminded. Mother died in 1934 of syphilis while 


Case I. 


at State Farm. Reputation bad. Older sister was 
pregnant at fourteen years and is said to be a prosti- 
tute. 

Patient placed in a foster home but there were 
many conflicts and she was not helped by the foster 
mother. She was introspective, showed marked mood 
swings and was usually apprehensive. When sixteen 
she was placed in another foster home where she 
made a good adjustment. 

Physical examination essentially negative. 

Psychological examination made May, 1940, shows 
M. A. fourteen years two months—I.Q. ninety-five. 

Drawings: 1. The drawing of a sailboat is of poor 
design and imagery is poor. The style is cramped 
and uncertain, This may be interpreted as an escape 
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desire as patient has always lived in the mountains 
and in past made many attempts to get away from 
her home. 

2. The drawing of a cottage shows cramping of 
style and lack of details. Patient’s home was always 
disorderly and inadequate. Flowers show good detail 
and style free. 

This may be interpreted as desire for security 
represented by the home and also an escape from 
difficulty. The incompleteness of drawings are indic- 
ative of instability and impulsiveness. 

Case No. II—E. V., No. 8974. Patient is a six- 
teen-year-old white boy who was committed to De- 
partment of Public Welfare for store-breaking. 


Case II. 


Father W.P.A. worker and frequently ill—due to 
rheumatism. In past he drank excessively and did 
not support the home. Mother is not well, has fre- 
quent nosebleeds and is very thin. There is a 
younger sister in the home. An older brother died in 
infancy. 

Physical examination: Dental caries. History of 
chorea at age twelve years. 

Psychological examination: Mental age ten years 
six months. 1.Q. sixty-six. 

Psychiatric examination: Very unstable boy, fear- 
ful, home-sick and tearful. Makes all kinds of 
promises if allowed to return home and tells how 
badly he is needed there due to father’s poor health. 
Fears he will be sent to Industrial School and will be 
mistreated. He is apprehensive and wants to escape. 

Drawings: Significant facts are: 1. Picture of 
“Home Sweet Home”, and three methods of trans- 
portation which are his expression of escape desire. 
Most boys seek to enter Army or Navy as means of 
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obtaining security and avoiding Industrial School. 
Drawing rather crude which is probably due to men- 
tal retardation and details omitted. Quantity of 
drawings indicate expansiveness, carelessness of de- 
tails and desire for attention. 

Case No. III—F. S. The patient is a fourteen- 
year-old white boy who was referred because of steal- 
ing and incorrigibility. 

Home: Father employed at State Highway De- 
partment doing menial work. He is rather inade- 


Case III. 


quate and avoids responsibility. Has “Pollyanna” 
attitude to problems. Mother died at Western State 
Hospital some years ago. Paternal grandmother 
crippled but tries to manage the home. 

Physical examination essentially negative. 

Psychological examination shows patient to have 
a mental age of fourteen year six months with an 
1.Q. of ninety-six. 

Psychiatric examination; Conflict in home as ma- 
ternal relatives blame father for placing mother in a 
mental hospital and have tried to turn patient against 
him. Many attempts made to send patient to board- 
ing schools such as Blue Ridge but he would always 
run away. Recently in Detention Home for failure 
to attend school and stealing from grandmother. 
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While here he was destructive, threatening and talked 
of suicide. Behavior so erratic that he had to be 
moved to the jail. With encouragement, security and 
psychotherapy he has adjusted well in his home at 
this time. 

Drawings: 1. Camp scene—this is crude, rather 
disorganized picture of his idea of Y.M.C.A. camp. 
There is a lack of details and lack of proportion of 
objects represented. 

2. Soldier and airplane represent same idea of 
conflict. Soldier unprotected except for gas mask 
with shells bursting nearby. 

Lack of details indicates impulsiveness and uncer- 
tainty. 


GINTA> 


HEATER 


Case IV. 


Case No. IV.—B. E. R. The patient is a white 
boy, fourteen years of age, who was committed to 
Department for stealing; also accused of stealing silk 
underwear which he later destroyed. 

Home: Father is a salesman and away from home 
much of the time. Mother employed at cotton mills. 
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There are two older sisters and a younger brother in 
the home. Little security in home as father spends all 
money on his car and the mother is away all day. 
Home located in mill section of Danville. 

Psychological examination: M.A. thirteen years 
one month. I.Q. ninety-four. 

Physical examination: Dental caries, infected 
tonsils and coloboma right eye. 

Psychiatric examination: Patient not truthful and 
frequently contradicts himself. Failed frequently in 
school, attended irregularly. Had magazine route 
but spent money for shows and in short time had 
to give it up. Deformity of eye causes him to be 
sensitive and shy. With other boys he is friendly 
and depends upon older ones for protection. Makes 
good appearance but tries to say what he thinks 
would make best impression regardless of absurdity. 

Drawings: 1. Virginia Theatre—Details fairly 
well depicted, especially price. This is place he 
would go each day and would stay all day when 
Western pictures were being shown. This would give 
him outlet for emotions and escape from reality of 
the home. 

(2) School: Details are not as good as in previous 
drawings and probably indicates lack of interest in 
school. Reveals idea of school being prison and drab 
in appearance, 

Both drawings indicate interests which are narrow 
and superficial. Large size of drawings indicates ac- 
tivity and design are expansive in character but are 
static in type—lack activity. 

Case No. V—E. H. R., No. 8790. Patient is a 
sixteen-year-old white boy who was in Richmond for 
study. Home: Father died five years ago of influ- 
enza. He was manager of a Taxi Cab Company in 
Roanoke. Mother married second time. She is a 
large dominating woman, known in community for 
her malicious gossip and erratic conduct. Always 
persecuted by others and finding fault. One younger 
sister in the home. Stepfather has nice farm and is 
good worker. At first he punished patient frequently 
as he believed mother’s stories but later learned that 
she was wrong. 

Psychological examination: M.A. fourteen years 
eight months. I.Q. ninety-two. 

Physical examination: Nails closely bitten. Well 
developed. 

Psychiatric examination: Patient was studied at 
University of Virginia Hospital before coming to 
Richmond. He is an introspective and seclusive type 
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of boy. Associated with few other boys in the home 
and often is found alone in a corner of the room. 
Responses slow and uncertain. Has frequent crying 
spells, easily excited and very suggestible. Ran away 
from boarding home because he feared his mother 
was coming for him. Masturbates frequently. Defi- 
nite schizoid type of personality. 


| 


Case V. 


Drawings: (1) Head of cowboy, size is large, de- 
tails good and in proportion. (2) Mexican—details 
good and in fair proportion. Head similar to cow- 
boy. In general, sharp pointed objects significant 
and desire for protection prompts drawing of man 
with a gun. Careful attention to details characteristic 
of schizoid personality. Fact that cowboy chosen 
shows phantastic trend and escape from reality. 
Pictures large but fairly well balanced. Style delib- 
erate and attention to details indicate anxiety state. 


CoNCLUSION 
1. The drawings of a group of maladjusted chil- 
dren are presented to illustrate the psychoanalytic 
and therapeutic value. 
2. Careful study of the child is necessary in order 
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that interpretation of the drawing be accurate, and is 
suggested as an aid in the examination. 


3. Conflict and desires are frequently revealed in 
the drawings which could not be elicited by other 
methods. 


4. Further investigation of this subject is indicated 
and will be continued. 
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The first stone of which we have any record dates 
back about 7,000 years, that is, about three thou- 
sand years before the exodus of the children of 
Israel from Egypt. It was found lying among the 
pelvic bones of the skeleton of a boy of sixteen. 
This stone consisted of an inner body of almost 
pure uric acid surrounded by laminations of phos- 
phates and carbonates. In colloidal framework, in 
size, shape and crystalline structure, this stone was 
identical with stone as we know it today. 

We think of stone as a disease of late adult life. 
This is certainly true in this country. In most of 
the civilized world, the majority of stones appear 
about the ages of fifty to seventy. However, from 
earliest times and up to about 100 years ago, stone 
was primarily a disease of infancy and early child- 
hood. In the relatively uncivilized parts of the 
world, this is still true today. In Russia, as re- 
ported by Assendelft, 65 per cent of patients with 
calculi are under fifteen years of age. In Dalmatia, 
more than half of a series of bladder stones oc- 
curred in children under eight years of age. In 
India and China, the picture is essentially the same. 
Thomson, in 1921, in a series of nearly three thou- 


*Presented before the Seaboard Medical Asscciation of 
Virginia and North Carolina, at Virginia Beach, Va., 
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STONE IN THE URINARY TRACT.* 
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sand’ cases, found that 25 per cent of them were 
under ten years of age. In India, infants not in- 
frequently develop stone while they are still nursing. 
The remarkable change in the picture of stone as 
we know it today is uniformly ascribed to improve- 
ment in living conditions. In areas where no such 
improvement has taken place, the picture of stone 
remains the same. 

We commonly think of stone as a disease of hu- 
man beings. As a matter of fact, most domestic 
animals and many wild animals develop stone. In 
Southern India today, cattle quite regularly de- 
velop stone. Stones of enormous size have been re- 
moved from the bodies of animals. The largest stone 
recovered from a human being was one removed 
from the bladder by Randall, Philadelphia, which 
weighed four pounds. 

The most obvious approach to the question of 
etiology of stone is a study of its geographical dis- 
tribution. There are certain well-defined stone- 
bearing areas, most important of which are in cen- 
tral Russia, Mesopotamia, northwest India, and the 
Canton district of China. To these may be added 
southern Florida and southern California in this 
country. Investigation of these areas shows that 
they have little or nothing in common. One will 
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have a dry, the other a moist climate; one will 
have a cold, the other a warm climate. The rock 
formation underlying these areas differs widely. In 
the Canton district of China, where stone is com- 
mon, the water is soft. On the other hand, in 
Switzerland, where the water is very hard, stone is 
practically unknown. 

In this study of the geography of stone, our find- 
ings have been uniformly negative. However, two 
interesting facts seem pretty well established; one is 
that in districts where dairy farming is extensively 
carried out, stone is rare; the other is that where 
cereals form the principal food of the population, 
stone is most common. 

It was at one time believed that stone was due 
to an excess of stone-forming salts in the diet, but 
this idea has been discarded and we now go to the 
other extreme in believing it due to a deficiency 
of certain elements of diet. 

After every war there has been a marked increase 
in the incidence of stone, supposedly due to the fact 
that the inhabitants of the invaded area were re- 
duced to destitution with consequent dietary de- 
ficiencies. Blum has discussed the ‘“wave’’ of stone 
which has appeared in Europe since 1924 and 
ascribes this to dietary deficiencies that occurred 
during the World War. Holmes and Coplan, in 
discussing the stone-bearing areas in this country, 
namely, southern Florida and California, emphasize 
the importance of diet, particularly the large con- 
sumption of citrus fruits with excessive alkaliniza- 
tion of the urine and a breaking down of its pro- 
tective mechanism. 

Malformation of the urinary tract is commorily 
associated with increased frequency of stone; for 
instance, stone is about six times as frequent in a 
horseshoe kidney as in a normal organ. 

When we consider the racial incidence of stone, 
we find that the negro in this country is relatively 
immune. In a series of over five thousand autopsies 
studied by Reaser, there were seventy-nine cases 
of stone, only fourteen of which occurred in negroes. 
Furthermore, he found no stone in a negro under 
fifty years of age. This is in spite of the fact that 
deformities of the urinary tract are more common 
in the colored race than in the white. 

It has long been known that conditions that re- 
quire prolonged immobilization are accompanied 
by formation of stone. During the World War, 
many gunshot fractures of the lower extremities de- 


veloped stone. Children suffering from tuberculosis 
of the spine, hip, or sacro-iliac joints not infrequent- 
ly develop stone during treatment. Stone following 
injury to the spinal column is quite frequent. Miller 
found bilateral renal calculi in eight out of ten cases 
with fracture of the spinal column. Holmes believes 
that there is some specific connection between the 
fracture itself and this particular type of stone 
formation and that the paralytic factor does not 
seem to be of great importance. Such stones will 
not infrequently disappear when the patient resumes 
his normal activity. 

One result of immobilization is its effect on the 
calcium metabolism. There is a decalcification of 
the injured area and, in addition, a partial decalci- 
fication of the entire skeleton. Speed has studied 
several hundred cases of major fracture and found 
that they are associated with an excessive urinary 
excretion of calcium. The serum calcium remains 
normal but it is suggested that this is due to the 
establishment of a threshold point and that the ex- 
cessive urinary calcium is an overflow phenomenon. 
There are always enough phosphates in the urine 
to combine with any available cacium so that the 
tendency for calcium phosphates to be precipitated 
is definitely increased. 


Many attempts have been made to explain stone 
in terms of over-activity of the parathyroid. In 
Barney’s series, hyper-parathyroidism with an ab- 
normally high blood calcium was present ip 10 per 
cent of his cases. In the group that had an over- 
active parathyroid, 62 per cent of them developed 
stone. However, further investigation tends to throw 
considerable doubt upon the importance of the 
parathyroid in stone-formation since both the Mayo 
Clinic and the Cleveland Clinic report that only 
a small fraction of 1 per cent of their cases of stone 
are associated with hyper-parathyroidism. 

Normally about 90 per cent of the calcium taken 
into the body is excreted by the intestinal tract and 
only about 10 per cent by the kidneys. This ratio’ 
may be easily reversed and the greater load put 
upon the kidneys. In fact, there are cases re- 
ported in which the amount eliminated by the kidneys 
reached eight times the normal figure. Flocks, in a 
study of a series of renal calculi, found that in over 
two-thirds of the series the urinary calcium was 
markedly higher than in his controls both on a low 
and on a high calcium intake. He found also that 
from a stone-bearing kidney the calcium excretion 
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was definitely higher than from its normal fellow. 

Another phenomenon worth mentioning is what 
is spoken of as “metastatic calcification”, the term 
used to designate deposits of lime salts in various 
organs in conditions associated with extensive de- 
struction of bone. We should recall that calcium 
phosphates and carbonates, while readily soluble in 
an acid medium, are relatively insoluble in an alka- 
line medium. In organs whose cells excrete acid sub- 
stances, the acid of these cells is depleted, they are 
rendered correspondingly alkaline, and any available 
calcium precipitated. 

Excessive heliotherapy has been suggested as a 
cause of stone, especially in children with tubercular 
bone lesions. In at least one large hospital, such 
children are kept out of the sunlight during the 
hottest part of the day with the idea of preventing 
stone. 

Randall would classify all renal stones as primary 
or secondary. For so-called primary stones he postu- 
lates a small abrasion or ulceration in the pelvis or 
calyces, and believes that stone-forming salts are 
deposited on this denuded area and serve as a 
nucleus for stone. Keyser has been able to produce 
such ulcerations experimentally and to show that 
they do become encrusted with lime salts. Secondary 
stones, Randall believes, are due to varying degrees 
of obstruction and that stasis is as important a 
factor in the kidney as in the bladder. 

It is hard to determine the importance of infec- 
tion in stone formation. In few cases do our records 
show whether infection preceded stone or stone pre- 
ceded infection. In Joly’s series of renal and ureteral 
calculi, in 56 per cent the urine was sterile at the 
time of operation. In Grossman’s series, 58 per cent 
were sterile. Certainly in some of those found in- 
fected at the time of operation, the urine was sterile 
when the stone first developed. These figures suggest 
that most renal calculi originally developed in sterile 
urine. 

Stone secondary to infection, however, does occur. 
It is found most often when the urine is alkaline, 
and when infected with the ordinary pyogenic cocci. 
The presence of infection favors stone-formation 
by precipitating stone-forming salts and by pro- 
viding large numbers of potential stone nuclei. 

Most of us have been brought up on the belief 
that stasis plavs a large part in the production of 
stone, and I do not believe we should too readily 
discard this idea. That stone frequently forms in an 
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obstructed bladder or in a diverticulum hardly re- - 


quires proof. Ravich states that he has never scen 
a case of stone in either the bladder, the kidney, 
or the ureter in which there was not some element 
of obstruction. It is well known that bladder stone 
is infinitely more common in the male than in the 
female due to the presence of obstruction at the 
vesical orifice. It is perfectly evident that even a 
slight degree of obstruction, hardly enough to cause 
residual, may yet prove an effective barrier to the 
escape of a stone nucleus. I believe we can safely 
say that obstruction, though not the only factor in 
the etiology of stone, certainly allows other factors 
to operate more readily. 

Attention was called to the role of vitamins in 
stone-formation by the observations of Osborne and 
Mendel in 1917. They noted the occasional occur- 
rence of stone in their experimental animals and re- 
ported that “in every instance where calculi de- 
veloped, the animals had been without an adequate 
source of the fat soluble vitamin for some time.” 

McCarrison, in 1926 to 1928, continued these 
experiments. He fed rats on a diet that approxi- 
mated the diet of the poorer classes in various 
parts of India, and soon had 250 animals with 
stone. In over 1,000 controls on adequate diet, not 
a single stone developed. He found that the addi- 
tion of two-thirds of an ounce (20 cc.) of milk to 
his inadequate diet completely prevented stone- 
formation. Butter and cod-liver oil both had the 
same effect, but vegetable oils had none. 

In this country, Higgins repeated these experi- 
ments, feeding rats on a diet deficient in vitamin A. 
At the end of 200 days, 88 per cent showed urinary 
calculi. He went a little further than previous 
writers in observing that in rats maintained on a 
diet deficient in vitamin A, the urine was constantly 
alkaline. He believes that when the urine remains 
alkaline for a long period of time its protective 
mechanism is sufficiently disturbed to permit stone- 
formation. He found also that if, in the presence 
of a vitamin A deficiency, he turned the urine acid 
with ammonium chloride, the incidence of stone 
decreased. 

The next step was to see if these stone could 
be made to disappear. Four rats with bladder stones 
that had developed on a deficiency diet, were given 
vitamin A and the stones disappeared in five weeks. 
In another experiment a large stone, under the 
same circumstances, disappeared in seven weeks. 
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There is a. very definite objection to the fore- 
going experiments in that all of these rat stones 
consisted of phosphates, carbonates, and hydroxides. 
Uric acid and urates were completely absent. Folin 
and Wu, in their studies of uric acid metabolism, 
noted that Dalmatian dogs excrete large amounts of 
uric acid in the urine. Higgins placed three of 
these dogs on a diet deficient in vitamin A for 
eleven months. All three developed pure uric acid 
stones in the bladder. It seems perfectly possible, 
then, for an animal to develop uric acid stones 
when deprived of vitamin A if that animal nor- 
mally excretes uric acid in the urine. 

Normal urine is always a super-saturated solu- 
tion, that is, it is super-saturated with regard to 
stone-forming salts. All other urinary salts are in a 
state of simple chemical solution. It is estimated 
that the urine can carry in solution from ten to 
twenty times as much uric acid as can the same 
volume of distilled water. This super-saturation is 
made possible by the action of the colloid mechan- 
ism of the kidney. Colloids are particles of matter 
in an infinitely fine state of subdivision and vary 
in size from 1/25,000 to 1/300,000 of an inch in 
diameter. Urinary salts attach themselves to the 
surface of these particles. With bodies of such small 
dimensions the surface area exposed is enormous— 
thus the large quantity of salts that can be carried 
in solution. But it is the tendency of these colloidal 
droplets to coalesce and this discreases the surface 
area available. As this process continues forming 
larger and larger droplets, eventually we reach a 
point where the surface area is not sufficient for the 
attachment of all the stone-forming salts present 
and some of them are thrown out of solution. This 
is what happens when urine is allowed to stand for 
even a short while. If for any reason our colloidal 
mechanism is deranged, these salts may be thrown 
out of solution at any point in their passage through 
the urinary tract. This provides at least one element 
in the causation of stone. 

The urinary colloids are formed in the tubules 
of the kidney and their proper formation is deter- 
mined by the presence of an adequate supplv of 
vitamin.A. In the absence of vitamin A, the kidney 
undergoes a type of keratinization. So constant is 
this relationship, that keratinization of the kidney 
has been used as a test for the presence of vitamin A. 

We do not believe the question of the cause of 
stone has yet been satisfactorily answered. The 


experiments that we have mentioried are contribu- 
tions to our knowledge, but still leave much to be 
desired. We.-still believe the most important factor 
in stone production is stasis, and that next in im- 
portance is dietary deficiency, most probably a lack 
of vitamin A. 

The treatment of stone, the prevention of recur- 
rence, deserve a separate volume. There are one 
or two practical points which might be merely men- 
tioned: first and foremost, the relief of all obstruc- 
tion of whatever kind or degree, removal of infec- 
tion, followed by attention to diet. Higgins has had 
fifty-two cases in which stones have disappeared 
under the proper regimen of diet. 

A very practical point is that the kind of stone 
a patient develops tends to be constant; that is, if 
he develops a phosphatic stone this year, the prob- 
abilities are the stone he develops next year will also 
be phosphatic. Lowsley mentions the case of a 
woman who had seven operations for stone in the 
kidney, five of which he performed. It then oc- 
curred to him that this patient’s urine had been 
alkaline throughout her many operations. He 
changed her urine from alkaline to acid and she 
did not reform a stone in eight years. 
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The continued increasing tempo of modern civili- 
zation does not permit us to relax our effort in the 
_ early recogniticn and treatment of all types of ac- 
cidental surgery, The tremendous speed of vehicles, 
the violence of our games and the activity of in- 
dustrial life tend to make the modern accident so 
complex in severity that it tests the diagnostic acumen 
and therapeutic ingenuity of the attending physi- 
cian to the utmost. Seldom is the injury confined to 
one system and for this reason it must be borne in 
mind that thorough though rapid physical examina- 
tion with attention to all available physical signs 
must be carried out. Those accidents involving the 
urinary tract quite often go unrecognized in the pres- 
ence of other symptoms and valuable time may be 
lost. The unconscious patient cannot localize pain 
and consequently examination of the genitalia for 
blood, inspection and palpation of the bladder and 
kidney regions and collection and examination of 
the first specimen of urine may detect or eliminate 
trauma to the urinary tract quickly. Often following 
a sudden, sharp blow, initial pain may disappear 
for hours or days and lead one to a false sense of 
security, or the effect of alcohol may temporarily 
reduce the sensations usually noted at these times. 
Twenty-three cases of trauma to the urinary tract 
reveal that fourteen were complicated by other in- 
juries usually involving lacerations, fractures of the 
pelvic girdle and vertebrae and head injuries. There 
were nine cases of ruptured bladder or urethra and 
fourteen cases of ruptured or contused kidney. Six 
deaths occurred in the series, five occurring from 
lower urinary tract pathology and one in the trau- 
matized kidney group. Of the five fatal bladder 
cases, four came to surgery and one was moribund 
on admission and died of peritonitis from intra- 
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peritoneal rupture of the bladder. This patient was 
a man who attended a football game on Thanks- 
giving day and, being quite drunk, got in a fight 
between halves, receiving a violent blow or kick over 
the bladder. Several hours later he was seen by a 
physician at his home and was catheterized, several 
ounces of clear urine being obtained. Later the next 
day he catheterized himself several times, using cold 
cream as a lubricant, but without success. On ad- 
mission to the hospital forty-eight hours later he was 
moribund, pulse fast and collapsible, sweating, stu- 
porous, with marked distention and tympanites. He 
died on the third day following injury and autopsy 
revealed a small rupture of the dome of the bladder 
into the peritoneal cavity. This illustrates the decep- 
tive diagnostic value of the catheter alone, as in this 
type of rupture urine will often be obtained and 
fluid injected can often be recovered. Even opaque 
media may not be visualized extravasating, and, con- 
sequently, Porter! has advocated injecting air and 
releasing the catheter under water to detect recovery 
of air. If none returns, it is evidently retained in 
the peritoneal cavity and, furthermore, air can be 
detected by fluoroscope and X-ray plate collecting 
under the diaphragm. Mathé? advises caution in the 
use of air injection because of the possibility of 
embolus. A second death was in a young colored 
male who had been dilated for urethral stricture un- 
der ether anesthesia. He was seen forty-eight hours 
later in consultation and was found to be suffering 
intensely with strangury, pain and swelling in the 
lower abdomen, in shock, sweating profusely, and 
with rapid pulse. Immediate operation revealed 
extraperitoneal extravasation of urine into the space 
of Retzius, extending up both walls of the pelvis, 
with necrosis and hemorrhage into tissue. Supra- 
pubic cystostomy with drainage of the deep pelvis 
was done but sepsis proved fatal in twenty-four 
hours. 

A spontaneous rupture of the bladder by necrosis 
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from infection outside the bladder resulted in the 
death of a young white female, age twenty-three 
years, who six months before had given birth to her 
first baby by normal delivery. Following delivery she 
developed a left femoral thrombophlebitis and a 
chronic pyelitis. Being of Christian Science faith, 
she no longer felt the need for obstetrical advice and 
for several months was treated elsewhere. When seen 
four months after birth of her baby she was acutely 
ill, emaciated and complaining of a painful swelling 
in the left groin and left lower abdomen. Incision 
into a left inguinal abscess revealed a sinus tract 
communicating with an opening in the left wall of 
the bladder. At cystoscopy perforation could be seen 
and the ureter on the left side was catheterized. 
Pyelogram revealed a normal left kidney and ureter 
with sinus tract injected separately from outside 
(Fig. 1). In spite of adequate drainage and support- 
ing treatment, pelvic cellulitis with ulceration and 
necrosis progressed until the iliac artery was finally 
eroded and she died of hemorrhage. 


The usual classical triad of whiskey, stricture of 
the urethra with full bladder, and an automobile 
accident resulted in a fractured pelvis with spicule 
of bone pentrating the bladder wall and eventual 


Fig. 1. 


A, Normal, left pyelogram, no extravasation. 
B, Sinus injected seperately, showing extravasation from bladder but rot involving left ureter. 
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death two weeks later for a colored male, age forty 
years. 

Automobile accidents were responsible for injuries 
in fourteen of the twenty-three cases, or more than 
sixty per cent. Of the nine bladder cases, six oc- 
curred in motor accidents, one was from a blow, one 
was spontaneous and one was instrumental. A group 
of three cases was of particular interest because of the 
similarity in the individuals affected and the manner 
of occurrence. Three school-boys, aged six, twelve 
and fourteen years, respectively, were knocked down 
and run over, two by school buses and one by a milk 
truck. The wheels in each incident passed directly 
over the region of the bladder and symphysis pubis. 
All three were quite conscious but definitely shocked. 
Pain and tenderness over the bladder with beginning 
rigidity was observed early. On close inspection of 
the genitalia, a drop of blood at the meatus or on 
the underclothes was noticed. Fracture of the pelvis 
in varying degree was present in all three. Inability 
to void with considerable strangury and discomfort 
prevailed. Passage of a soft rubber catheter was not 
productive of any valuable information regarding 
the extent or type of injury except to locate sus- 
pected obstruction with tendency to bleed in the 
region of the prostatic urethra. Neither intravenous 
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pyelogram nor cystogram was attempted in any case. 
After simple X-ray for fracture of the bony pelvis, 
treatment for shock was immediately begun and prep- 
arations for suprapubic cystostomy were started. All 
three cases were operated on within three hours after 
injury. The boy aged twelve years, run over by rear 
double wheel of school bus, had the most severe in- 
jury with multiple fractures of symphysis and rami 
with one spicule of bone penetrating the left wall of 
the bladder (Fig. 2). At operation, suprapubic 
drainage was instituted with adequate peri-vesical 
drainage to the deep pelvis and a soft rubber catheter 
was now easily introduced from below and left in 
place. The crushing type of injury, however, was 
so devitalizing that infection spread through fascial 
planes up the back and down into the perineum, re- 
quiring multiple incisions, and osteomyelitis, which 
had developed, producing advancing deformities in 
the hip joints, resulting ultimately in his death nine 
months after accident. The other two boys recovered 
satisfactorily beth as to urinary function and fracture 
of the pelvis. Suprapubic cystostomy in the boy four- 
teen years of age revealed a rent, with extravasation, 
in the anterior bladder wall and urethra just under 
the symphysis, which was repaired and an indwell- 
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ing urethral catheter and suprapubic drainage wer 
instituted at operation. Following removal of th: 
suprapubic tube, the Stedman suction pump was o° 
great value in keeping the patient and bed dry, thu- 
minimizing the amount of handling and moving nec- 
essary as regards the fracture and also preventiny 
skin irritation and bed sores. No cast or hammock 
was used in this case, the patient being kept simply 
on his back in a fracture bed with a hand bar for 
assistance in moving. The third and youngest boy, 
age six years, was run over by a heavy milk truck 
and the symphysis fractured. He could not void. A 
small amount of blood was found at the meatus and 
a catheter removed two ounces of fluid, mostly blood. 
Suprapubic cystostomy with indwelling urethral 
catheter and early drainage of the deep lateral peri- 
vesical spaces resulted in satisfactory healing with 
recovery in seven weeks. The orthopedic problem 
was handled by swinging both legs up and healing 
of the fracture took place satisfactorily. 

Trauma to the kidney usually occurs in one of two 
ways. A sudden sharp blow over the flank or back 
is the most common, but severe compression as ap- 
plied by a heavy weight or in an automobile accident 
may result in various types of damage to the kidney. 


Fig. 2. A, X-ray plate showing bone injury after accident. 
b, Same patient four months later, with marked displacement and deformity from osteomyelitis 
and destruction of bone. In-dwelling urethral catheter in place. 
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The pathology may vary from a simple contusion 
ot kidney tissue to complete rupture of the pedicle 
and pulpefaction of the parenchyma. Rupture of the 
true capsule seems to play a very important part as 
regards the extent of injury, prognosis and whether 
expectant or operative treatment is necessary. If the 
capsule remains intact and subcapsular hemorrhage 
is not severe, tamponade will soon effectively control 
bleeding and healing will progress normally. How- 
ever, if severe pulpefaction occurs but the capsule 
still remains intact, internal hemorrhage into the 
ureter and bladder will require immediate operation 
and either nephrectomy or repair with ribbon gut, or 
catgut with pads of fat and muscle as support. If 
the capsule ruptures, permitting hemorrhage and 
extravasation of any considerable amount of urine, 
then operation and repair or removal will again be 
necessary. Spontaneous rupture is unusual but does 
occur in the presence of previous disease, usually 
calculus. Rupture by over-distention of the pelvis 
at pyelogram has been done. Stab wounds and bullet 
wounds sometimes are the agents in kidney trauma 
and must be handled according to the symptoms pre- 
vailing. 

The fourteen cases representing trauma to the 
kidney varied from slight contusion to complete rup- 
ture with active bleeding and extravasation. Pulpe- 
faction and complete severance of the pedicle was not 
encountered. Eight cases occurred in automobile ac- 
cidents, four as a result of blows, one gunshot wound 
and one a spontaneous rupture of the pelvis due to 
ulceration caused by a small calculus. The one death 
in the group was caused by the gunshot wound which, 
in addition to penetrating the right kidney, also in- 
jured the liver, pleura and right lung. Operation 
was not done and death was due to sepsis from ab- 
scess of the liver, subphrenic space and iung. Of 
the remaining thirteen cases, three are classified as 
mild contusions with clinical picture of pain in the 
renal area, tenderness, moderate rigidity and micro- 
scopic blood in the urine. Rest, application of ice 
bag, and sedation was the choice of treatment. Seven 
other cases were considered as definite rupture of 
moderate severity, showing marked signs of shock, 
pain, great tenderness and rigidity with swelling and 
varying degrees of bleeding from microscopic blood 
to gross hematuria. The amount of blood lost was 
closely followed by repeated blood counts, blood 
pressure recordings and setting up a kidney rack 
whereby a portion of each voiding is placed in a tube 


and kept side by side with later specimens to serve 
as comparison for increasing or decreasing bleeding. 
Four of these seven cases came as the result of blows 
and three occurred in an automobile accident. Con- 
servative, expectant treatment was given in all seven 
cases and recovery occurred with ultimately good 
function. All of these cases were kept in bed at 
least three weeks no matter how well they felt or 
how clear the urine was and the longest period at 
rest was forty-one days. Opportunity was afforded 
to see the end result in one of the cases eight months 
after discharge. He was a white, male, aged thirty- 
two years, who fell backwards about three feet off 
a step ladder, striking his back on a bucket. He had 
tenderness, swelling and rigidity over the left kidney 


Fig. 3. Retrograde pyelogram left kidney eight months after 
injury. Normal function. Hydronephrosis and bifid pelvis. 


with gross hematuria and mild shock. With conserv- 
ative treatment he was returned to work in four 
weeks. Eight months later, however, he had a sudden 
recurrence of hematuria one morning, having drunk 
two and one-half quarts of beer the previous night. 
He was. cystoscoped and found to have an intensely 
engorged trigone from which he had bled, and at the 
same time no bleeding could be found from the 
previously injured left kidney. Function was normal 
but retrograde pyelogram showed some distortion and 
hydronephrosis (Fig. 3). A second case proved of 
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great interest in that injury occurred in a man with 
an ectopic, hypoplastic right kidney. He was a 
colored, male, age forty-five years, who received a 
heavy blow when a large wheel truck fell, hitting him 
on the back. Abrasion could be seen on the skin and 
there was severe tenderness, rigidity and swelling 
over the left kidney with gross hematuria and slight 
shock. Intravenous pyelogram surprisingly revealed 
a normal filling kidney on the left or injured side, 
but no kidney could be found on the sound side. 
Cystoscopy was then done and a catheter was intro- 
ducd a short way into the ureteral opening of the 
right kidney and a retrograde pyelogram disclosed an 
ectopic, hypoplastic kidney in the pelvis just over 
the bladder (Fig. 4). This emphasizes the value of 
cystoscopy and intravenous pyelogram in these cases 
where indicated and stresses the value of conservative 
treatment until necessity demands otherwise. Prema- 
ture surgery in this case might have resulted fatally 
had the functioning left kidney been attacked. A third 
severe injury treated expectantly with success occurred 
in a colored male, aged forty-seven years, who was 
knocked down in a fight and jumped on. He suf- 
fered a ruptured left kidney and when seen three 
days after the accident was found to be quite sick as 


Fig. 4. A, Intravenous p 
Tight kidney seen. 


B, Retrograde 
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result of internal hemorrhage and sepsis. His urine 
was grossly bloody, his blood count down to 2,500,- 
000, hemoglobin of 50 per cent, and his temperature 
102°. A large, tender mass was felt in the left flank 
and there was marked rigidity. He was so sick that 
treatment for shock was instituted, a kidney rack was 
started and he was transfused. After twenty-four 
hours, his improvement was so satisfactory that sur- 
gery was further delayed and diagnostic procedures 
started with cystoscopy which revealed bleeding from 
the left kidney and an irregular pyelogram with 
questionable extravasation. After periods of irregu- 
lar bleeding for three weeks, he improved rapidly and 
was discharged from the hospital in thirty days. Be- 
fore leaving, an intravenous pyelogram showed good 
filling with only slight distortion of the pelvis of the 
injured kidney. 

Three cases of trauma to the kidney required op- 
eration. The first case was caused by the rather rare 
condition of spontaneous rupture of the pelvis due to 
ulceration from calculus formation, Abeshouse* re- 
ported similar cases in 1935. This patient was a 
white male, age thirty-nine years, who when first 
seen was acutely ill with pain and swelling in the 
right kidney region. He was explored for perineph- 


ogram shows injured left kidney filling normally and bladder partly filled. No 
yelogram shows two catheters in bladder which is eee with opaque solution and 
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ric abscess and the perirenal tissues were found 
necrotic. On exposing the kidney, urine was noticed 
and a small stone found outside the pelvis. The 
wound was closed with drainage and healed satis- 
factorily with return of normal function to the kid- 
ney. A second case, in a young white male, aged 
twenty years, was the result of an automobile acci- 
dent. In spite of rest, ice and sedation, the urine con- 
tinued grossly bloody and his right abdomen and 
flank remained rigid. After seventy-two hours, the 
right kidney was exposed and a clean rent, two 
inches long, was found parallel to the longitudinal 
axis of the kidney and was ruptured through the 
capsule. This lack of compression and tamponading 
probably accounted for the continued bleeding. The 
wound was repaired with mattress sutures tied over 
small pads of fat and muscle. 

The third case simulated an acute abdomen. 
Backus‘ has reported two similar cases in which rup- 
ture of the kidney was confused with pathology in 
the abdomen. A white male, age forty-five years, was 
crossing the street last Christmas day when he was 
struck on the right side by an approaching automo- 
bile. The speed of the car was not great and the pa- 
tient was not unconscious or confused. He imme- 
diately arose and insisted that he was not hurt. 


Fig. 5. Retrograde pyelogram injured right kidney. Normal in 
upper part of pelvis but showing irregularity with extravasation 
from lowest calix. 
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About six hours later he began to have pain in the 
abdomen, but did not seek medical advice. Eighteen 
hours later pain had become more severe and was ‘ac- 
companied by some nausea and vomiting. He was 
admitted to the hospital about thirty hours after in- 
jury in the middle of the night and the next morning 
when seen presented the picture of right-sided ab- 
dominal pain with distention and marked rigidity. 
The tenderness extended laterally and around to the 
kidney area. There was nausea and vomiting and 
the patient was acutely ill. It was only at this time 
that a definite history of injury two days before 
could be brought out as the patient had attached no 
importance to it. In view of this fact and the find- 
ing of microscopic blood and pus in the urine, ab- 
dominal operation was postponed and X-ray and 
cystoscopy were done. A flat plate showed the clas- 
sical deviation of the spine away from the injured 
side with obliteration of the psoas muscle on that 
side. A retrograde pyelogram was then done and re- 
vealed a normal kidney in its upper portion, but a 
rupture in the lowest calix, resulting in extravasa- 
tion (Fig. 5). With this evidence, operation was 
done immediately and the right kidney exposed. 
There was a moderate amount of necrosis and edema 
in the perirenal tissues as a result of extravasated 
urine. There was no bleeding. The lower pole of 
the right kidney on its medial aspect next to the 
spine was found ruptured right up to the pelvis. A 
blood clot was found between the separated edges of 
the wound and evidence of natural repair of the 
wound was found. Rather than break up any healing 
process, the kidney was left in its bed and no sutures 
were placed as hemorrhage was not a problem and 
seemed to be well controlled. The wound was closed 
with adequate drainage and healed satisfactorily in 
four weeks. An intravenous pyelogram done upon 
discharge revealed a good functioning kidney on the 
injured side with no evidence of damage except for 
a small contraction of the lower calix. It would seem 
from the location of the rupture in this case that pres- 
sure applied from outside had pressed the kidney in 
its lower angle suddenly against the vertebral column, 
causing its rupture on the medial aspect. . 

Other injuries occurring in the patients with 
trauma of the bladder were fractures of the pelvis in 
five, and fracture of the spine in one, while in the 
kidney group fractures of the spine were encountered 
in four cases, fracture of the metatarsals once, con- 
cussion in three, fracture of the zygoma once and 


er, 
ne 
ire 
nk 
lat 
‘as 
ur 
"es 
th 
u- 
nd 
od 
he 
p- 
re 
to 
a . 
rst 
he 
h- 
% 
~ 


548 


lacerations in four. The evidence in this series points 
to the seriousness of injury to the bladder as com- 
pared with injury to the kidney as five of the nine 
bladder cases succumbed while only one of the four- 
teen renal cases proved fatal. The early diagnosis of 
bladder injury must be made by inspection for blood 
on the genitalia or clothes and in the urine, tender- 
ness, swelling, and tympanites, evidence on catheteri- 
zation and cystography. While being treated for 
initial shock, preparations for operation should be 
made and the patient given the benefit of immediate 
drainage and repair. If there is any doubt as to the 
procedure to be carried out, it is always safer to open 
the bladder and afford adequate drainage, leaving 
repair of the urethra or posterior wall of the bladder 
to some later date. The necrotizing effect of extra- 
vasated urine is thereby diminished and toxicity les- 
sened accordingly while danger of extensive peri- 
tonitis is reduced if the rupture is intraperitoneal. 
After removal of the suprapubic tube, use of the 
Stedman suction pump greatly simplifies the after- 
care, reduces nursing care and handling to a mini- 
mum in fracture cases, preserves the skin and hastens 
closure, Experience with this group of cases illus- 
trates the great protective value of the capsule of the 
kidney as evidenced by the higher mortality rate and 
operative incidence in the bladder group. If the kid- 
ney had no such shield, extravasation would require 
a much higher operative incidence. Lowsley® has 
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shown that the kidney capsule is most resistant |) 
blows by a flat surface but will rupture if struc< 
with the edge. He also advocates more frequent e.- 
ploration and repair, whereas Powers® feels that clin. - 
cal reports and experimental data show that un:- 
lateral trauma may be treated conservatively and 
recovery with return of function expected. The ol - 
servations and results in this series tend to confirm 
the value of conservative and expectant treatment in 
rupture of the kidney and emphasizes the value of 
the kidney rack, cystoscopy, intravenous and retro- 
grade pyelography for diagnosis. 


SUMMARY 
Twenty-three cases of injury to the urinary tract 
are reported. Nine of these involved the bladder or 
urethra and fourteen involved the kidney. Death 
occurred in five of the nine bladder cases and in only 
one of the fourteen kidney cases. 
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This short paper with case reports is offered upon 
the assumption that menstrual cramps are what the 
term signifies, that is cramping or colic of the uterine 
muscle fibers. The uterus is innervated by the two 
divisions of the autonomic nervous system, namely, 
the sympathetics and vagi which are antagonistic to 
each other, the vagi exercising the constrictor and 
the sympathetics the dilator function on the uterine 
muscle fibers. 

A great deal of work has been done in the past by 
investigators who have studied this problem and I 
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shall in no way attempt to determine the etiology as 
eminent authorities! have stressed the fact that it 
occurs just as frequently in young, healthy women 
with no discoverable pelvic pathology as in those who 
have diseased conditions of the female reproductive 
organs; and, their work supports the above assump- 
tion. 

Rucker* cited Budin’s case of contraction ring in 
which the ring was as tight after thirty-six hours as 
in the beginning, yet relaxed promptly following hy- 
podermic injection of 5 minims of 1:1000 adrenalin 
solution, which relaxation could be felt by fingers in 
cervix. In neither of his own cases did he see a con- 
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traction ring or any motor effect in fundus produced 
by adrenalin as had been supposed by some authori- 
ties would occur. Morphine sulphate, chloral, hyos- 
cine failed to relax the ring. He also cited one case 
in which amyl nitrite had been effectual. He stated: 
“The involuntary nervous system is divided into two 
parts, the sympathetic and the parasympathetic or 
bulbo sacral. Where these two systems innervate the 
same organ their actions are sharply contrasted. 
****** Under ordinary circumstances, however, it 
(the uterus) is under control of the autonomic ner- 
vous system. ****** Unfortunately the action of 
these two systems upon the uterus has not been 
worked out. There is some pharmacological evidence 
that the sympathetic system is an uterine inhibitor. 
****** There now remains the fascinating exercise 
of attempting to explain the effects of adrenalin.” 

Despite Rucker’s frank admission that he failed 
to understand the effects of adrenalin and the action 
of the vagi and sympathetics on the uterus, he ap- 
proached very closely a solution of the problem and 
gave a splendid description of the action of the two 
divisions of the autonomic nervous system and only 
failed to state that adrenalin acts to stimulate the 
sympathetic to neutralize muscular spasm caused by 
overactivity of the vagus, which neurophysiology is 
the basis of my own work. 

Hermann and Fontaine* made an exhaustive study 
of menstrual cramps and wrote an elaborate treatise 
on the innervation of the uterus by the sympathetic 
and vagal fibers and cited the work of other investi- 
gators who had discovered that, by severing the pre- 
sacral sympathetic nerves supplying the uferus, men- 
strual cramps could be relieved. In fact, they stated: 
“The parasympathetic fibers that come from the 
sacral roots are the more important.” But this was 
their only comment on the part played by the vagi. 
They apparently believed that severing the presacral 
fibers interrupted the afferent pain sensations from 
the uterus back to the central nervous system, and 
concluded: “Thus we see that our ideas concerning 
the influence of the sympathetic nerves on the func- 
tion of the internal genital organs in the female are 
still vague and incomplete.”’ For relief of menstrual 
cramps their work was limited to section of nerves 
supplying the uterus. What probably happened in 
their operation was the fact that the vagal fibers 
which are intimately associated with the sympathetic 
fibers were also severed, thereby interrupting motor 
impulse to the uterine muscle. This intimate rela- 


tionship of the vagal and sympathetic fibers was 
carefully worked out by Dixon* and Ransom. 

In the series of twenty-one cases of Herman and 
Fontaine, section of the presacral nerves produced 
complete relief of menstrual cramps in twelve, relief 
in six cases while in hospital following operation, 
two failures and one death from operation. 

Charles H. McKenzie® reported hypodermic use of 
adrenalin in thirty-six cases of contraction ring. He 
claimed favorable relaxing effects on the ring and 
quoted Rucker as discussing the actions of adrenalin 
as follows: 

“1. The uterus is innervated by sympathetic and 
parasympathetic nervous systems. 

“2. The sympathetic system probably acts as an 
inhibitor of uterine action. 

“3. Adrenalin, the sympathetic hormone, inhibits 
uterine contractions and thus, rationally, should re- 
lax a contraction ring.” 

McKenzie said: “In dystocia, due to contraction 
ring, adrenalin relaxes the ring and thus removes the 
cause.’’ He recommended 1% c.c. of 1:1000 adrenalin 
solution by hypo to be repeated in five minutes. His 
study was of contraction ring and not of menstrual 
cramps. 

Two years ago, before this Association, I had the 
pleasure of presenting a paper® which was published 
in the VirGINIA MEpDIcAL MonTHLY, July, 1938, in 
which I described the relaxation of acute pyloro- 
spasm by the hypodermic use of adrenalin, the most 
effective and rapid stimulant of the sympathetics. 


In that same paper® I described the balanced mus- 
cular tonus maintained normally by the autonomic 
nervous system in the hollow abdominal viscera, 
ureters, and the bronchial tubes by the opposing ac- 
tion of the sympathetic nerves and the vagi, which 
balanced action is maintained in health, the vagi act- 
ing as constrictors and the sympathetics as dilators 
of the muscle fibers of these hollow organs. Also, 
I quoted J. W. Hundley’ of Philadelphia, as having 
demonstrated that the nitrites act on the muscle fibers 
of the hollow abdominal organs directly and not by 
way of the autonomic nervous system. C. H. Souter® 
has reported two cases of impossible labor due to 
contraction ring, both contraction rings relaxing 
promptly upon the patients inhaling 10 minims each 
of amyl nitrite. This relaxation was probably caused 
by direct action on the uterine muscles as stated by 
Hundley. 

Upon the assumption that an actual spasm of the 
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uterine muscle fibers produces menstrual cramps, I 
have approached this problem during the past year 
from the neuro-physiological theory, namely, that the 
vagal fibers produce spasm in the uterus and, in 
order to relieve this spastic contraction, the sym- 
pathetics should be stimulated to offset muscular 
overactivity produced by the vagi. To accomplish 
this result I decided to try adrenalin upon the theory 
that the same neuro-physiology would prevail as in 
pylorospasm, and learned that it acted just as 
promptly in the few cases available as it did in py- 
lorospasm. As is true in pylorospasm, the therapeu- 
tic action of adrenalin in menstrual cramps seems 
more lasting than in bronchospasm. 


The authorities quoted above support my conclu- 
sion that contraction rings and menstrual cramps are 
produced by spasm of the cervical and uterine muscle 
fibers and also that they can be relieved through the 
autonomic nervous system by stimulating the sym- 
pathetics with adrenalin. 

In seven cases of dysmenorrhoea that I have 
treated during the past year by hypodermic use of 
adrenalin, five were of the less severe type and re- 
sponded promptly and experienced relief within five 
minutes. 


Case Report No. 1. A large woman, age forty-one, 
weight 205, was taken ill the morning of September 
17, 1939, with severe cramps accompanying her men- 
strual period and called me to her home where I 
found her kneeling on the floor with her body and 
face thrown forward on the bed, moaning in agony. 
She would not respond to any questions. A woman 
friend who was with her told me of the patient’s 
condition. I immediately administered 3 minims of 
1:1000 adrenalin solution by hypo which was all that 
I had in my bag as I had just returned from my va- 
cation and had not replenished my supply. Leaving 
immediately for my office, which was only a few 
city blocks away, I secured additional supply and 
returned at once after not over fifteen minutes’ ab- 
sence. The patient was stretched out in bed on her 
back, and was responsive to questions. I immediately 
gave her five minims more by hypo and in a very few 
minutes she was completely comfortable and has had 
no more such attacks. This patient has a large 
fibroid tumor extending up to within two and one- 
half inches of the umbilicus. 
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Case Report No. 2. A woman, age forty-two. 
weight 120, called me at 3:30 on the morning oi 
November 1, 1939. I found her in bed moaning with 
severe menstrual cramps and gave her 4 minims o/ 
1:1000 adrenalin solution by hypo and waited five 
minutes. Experiencing no relief I gave her 5 minims 
more and within a very few minutes she was quite 
comfortable and had no further trouble during that 
period. She reports that she had no cramps during 
her next monthly period. This patient has a large | 
fibroid within three and one-half inches of the um- 
bilicus. 

These two cases are reported because of the prompt 
relief despite their pelvic pathology. 


CONCLUSIONS 

1. Menstrual cramps are caused by spasm of 
uterine muscle fibers. 

2. The uterine muscle fibers are innervated by the 
sympathetics and vagi. 

3. The vagi are the constrictors and the sym- 
pathetics are the dilators. 

4. Stimulation of the sympathetics by hypodermic 
use of adrenalin relaxes muscle spasm produced by 
overactivity of impulses through the vagi. 

5. The cause of this overactivity not having been 
determined, I do not attempt to do so. 
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Arterial tension or blood pressure is the degree of 
tension of blood within the arterial walls. When the 
tension becomes unduly raised, arterial hypertension 
or high blood pressure exists. At birth the normal 
systolic tension varies between 35 and 55 mm. mer- 
cury; at two years it averages 85 mm. of mercury. 
The gradual childhood rise ceases at about eighteen 
years of age. In healthy adults the normal arterial 
tension ranges from 110 to 140 mm. systolic and 
from 70 to 85 mm. diastolic, gradually rising to 
higher figures with increasing age. Arterial hyper- 
tension may be defined as existing whenever the sys- 
tolic tension exceeds 150 mm. or the diastolic tension 
is 100 mm. or more or both. 

Hypertension is usually classified under two head- 
ings: First, primary or essential hypertension, esti- 
mated to constitute 85 per cent of all cases and with 
no definite etiological factor; second, the secondary 
hypertension, due to known disease, and estimated to 
constitute 15 per cent of all cases. Most authorities 
consider two types of essential hypertension: The 
benign—which is with slow progression, mild symp- 
toms, moderately elevated blood pressure, coming on 
later in life and with a fairly good prognosis. The 
other is the malignant—with rapid progression, 
marked symptoms developing earlier in life, very 
high blood pressure, with marked retinal, cardiac 
and renal changes, and a very bad prognosis. 

While no etiological factor other than heredity and 
environment have been pointed out, the mechanism 
of essential hypertension seems to be fairly well 
agreed upon. From studies of Prinzmental and Wil- 
son, it was concluded that the increased fiber re- 
sistance is due to hypertonus and not to organic 
changes in the blood vessel walls. This hypertonus 
must be regarded as intrinsic spasms of the blood 
vessels themselves and is dependent on vasoconstric- 


_ tive action. It appears that normal vasoconstrictive 


action is superimposed on an intrinsic vascular hy- 
pertonus, leading to elevation of blood pressure. All 
forms of hypertension are produced by the same type 
of mechanism, whether it be primary or secondary 
hypertension. Wilson further pointed out that the 
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prognosis in arterial hypertensive disease does not 
depend on the height of the blood pressure but upon 
the damage of the arterioles of the coronaries, the 
cerebral and renal areas with dysfunction resulting 
from deprivation of oxygen and nutriment. As previ- 
ously stated, secondary hypertension has a definite 
etiological factor. However, this factor may, at times, 
be very difficult to determine. Some of the more com- 
mon offenders are: infection, both focal and general; 
nephritis; arterio-sclerosis; pregnancy; metallic poi- 
soning; dietary imbalance; adrenal tumors; ovarian 
dysfunction especially at menopause; hyperthyroid- 
ism; obesity; etc. 

The general symptomatology is very similar for 
both essential and secondary hypertension, with the 
symptoms of the etiological factor superimposed on 
those of hypertension in cases of secondary hyperten- 
sion. The symptoms of arterial hypertensive disease 
may be grouped as cardio-circulatory, neurological, 
and renal. Under cardio-circulatory, we have pares- 
thesias, numbness of the extremities, hot flashes, ex- 
aggerated blushing, dyspnea, precordial pain which 
at first is mild, gradually developing into the severe 
pain of angina pectoris. Later, when the heart be- 
comes asthenic from the extra load it has had to 
carry, cardiac decompensation develops with the 
usual symptoms of cardiac failure. Cardiac failure 
causes more than half the deaths attributed to arterial 
hypertensive disease. The neurological symptoms are 
probably the first noticed by the patient. They be- 
come irritable. They find that the least things worry 
them. They are unable to carry on their work as 
usual. They are restless, have headache, impairment 
of memory, disturbance of vision, vertigo, tinnitus 
aurium, insomnia, sense of fatigue, transient dis- 
orientation and confusion, and, finally, cerebral apo- 
plexy. It is this trend of neurological symptoms that 
usually causes the patient to seek advice from his 
physician. The renal symptoms are essentially those 
of decompensation, usually appearing when the dis- 
ease has been of long standing or is advanced. Early 
findings are the inability to retain the urine properly 
and the presence of albumin in the urine. As the 
disease progresses and the damage to the kidney be- 
comes greater, the symptoms of renal insufficiency are 
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intensified, climaxing in typical uremia. In most 
cases of arterial hypertensive disease one group of 
symptoms predominate, which seems to indicate that 
there is considerable variation in individuals and in 
the arteriolar structure of vital organs in resisting the 
strain of increased arterial tension. 

The treatment of arterial hypertensive disease 
may be based upon three fundamental principles: 
First, eradicate, when possible, all known or sus- 
pected etiological factors. Second, avoid all addi- 
tional sources of injury. Third, break the vicious 
circle of muscle fatigue. We attempt to carry out 
these principles by three avenues of approach—psy- 
chotherapy, dietary restrictions, and medical care. 

Patients with essential hypertension must be as- 
sured of the comparative harmlessness of high blood 
pressure when properly cared for. Many patients 
over-work, over-eat, under-sleep, over-smoke, are 
prone to burn the candle at both ends, live a strenu- 
ous life both mentally and physically. Hypertension 
is more prone to occur in the individual who sits at 
his desk all day than in the laborer in the field. 
Worry and anxiety must be eliminated or reduced to 
a minimum. The unconcerned attitude of the China- 
man must be instilled into his every day life. (The 
Chinese very seldom have high blood pressure.) Rest 
of mind and body is the most important prescription. 
Through careful planning, systematic training and 
ardent cooperation, the physician can assist each in- 
dividual in bringing about physical and mentai re- 
laxation. 

Dietary restrictions as formerly practiced only tend 
to make the individual’s life miserable. Quantity is 
more important than quality. This is particularly 
true in the obese individual; excess fat is very un- 
desirable and dietary measures should be instituted 
to promote reduction of weight. Since vaso- 
constrictive impulses are essential is raising the blood 
pressure, all food whose end-products in digestion 
are direct arteriolar irritants should be restricted. 
Condiments and spices, alcohol, tobacco, large 
amounts of salt, meat broths, coffee and excessive 
amounts of proteins should be gradually deleted from 
the diet. Rational sane dietary control is of value; 
too radical curtailment of dietary over a long period 
of time is unwise. 

While the psychotherapy and dietary regulations 
are strictly under the physician’s guidance, the purely 
medical care is embraced under both surgical and 
drug therapy. First, we should attempt to remove all 
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possible etiological factors by eradicating all foci of 
infection, as defective teeth, tonsils, sinuses, infected 
appendix, diseased prostates, correct constipation, 
correct malfunction of the endocrine glands, and .s 
far as possible restore the body to normal. 

No specific drug will permanently lower arteria, 
pressure. Sedatives to promote mental and physical 
relaxation are by far the most important medicina] 
measures we have. Drugs belonging to the barli- 
turic acid group are probably the most efficacious. 
The bromides and chloral hydrate have been exten- 
sively used with good results. Drugs used as vaso- 
dilators are useful in-many instances to lower ex- 
tremely high blood pressure and to give symptomatic 
relief. Amy] nitrite and nitroglycerol are most widely 
used to relieve the impending catastrophy of angina 
pectoris. The action of the soluble nitrites is too 
rapid and transient to be of value except in emer- 
gencies. Venesection, extensively practiced in the past 
and to some extent at present, is an emergency pro- 
cedure which often gives very gratifying results but 
has no permanent value in the treatment of arterial 
hypertensive disease. More prolonged vaso-dilator 
effects are obtained with bismuth subnitrate, erythro- 
tetranitrite, potassium sulphocyanate, acetylcholine, 
and liver extract. Bismuth subnitrate probably is the 
more effective. Purgatives have had a prominent 
place in treating high blood pressure. While symp- 
toms are occasionally ameloriated, no sustained fall 
in arterial tension has been demonstrated by the use 
of purgatives. Iodides, a time honored remedy, have 
little effect, if any, in lowering the blood pressure. 
However, marked symptomatic relief has followed its 
administration and it cannot be ignored in the treat- 
ment of hypertension. It must also be remembered 
that it is not always desirable to lower the arterial 
tension, for by so doing we may deprive some of the 
vital organs of proper oxygen and nutriment they 
were receiving while the pressure was high, thereby 
aggravating the symptoms. With the progression of 
arterial hypertensive disease and its associated 
cardiac and renal decompensatory action, digitalis, 
strophanthus and similar cardiac and renal stimu- 
lants are often life-savers. It is a singular fact that 
all the drugs used in treating essential hypertension 
are directed to symptomatic relief and none curative. 
Even when the tension is lowered and the symptoms 
ameliorated, most cases will have a recurrence of the 
increased tension or of the symptoms or both upon 
withdrawal of medication. It is regrettable that our 
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knowledge of essential hypertension is so limited and 
that of drug therapy so inadequate that arterial hy- 
pertensive disease ranks with cancer and tuberculo- 
sis as a cause of death in America. It appears that 
the medical treatment or drug therapy of arterial hy- 
ertensive disease affords great possibilities for in- 
vestigation and research. 

In 1910, Crile introduced surgery as a method of 
treatment of essential hypertension. The operation 
performed at that time consisted of unilateral ad- 
renalectomy. Temporary improvement in some cases 
followed this operation; recurrences were common 
and the operation was not credited with much value. 
In 1923 resection of the splanchnic nerves was car- 
ried out at the Rochester Clinic with variable results. 
During the past four years surgical treatment of es- 
sential hypertension has made its greatest advance- 
ments. Surgical treatment has been largely directed 
towards that of the sympathetic nervous system with 
the idea of destroying the normal vaso-constrictor 
stimuli which, in hypertensive disease, is super- 
imposed on the intrinsic hypertonus of the blood 
vessels themselves. The majority of this work has 


been done by the Mayo Clinic, Peet, Chile and 
Heuer. While their procedure varies in many re- 
spects and in extensiveness of the operation, the work 
accomplished is very similar. Some of the operations 
performed are section of the splanchnic nerves; re- 
moval of the upper two lumbar sympathetic ganglia; 
removal of the celiac ganglion; section of the anterior 
root components of the splanchnic nerves, and re- 
section of a portion of the adrenal glands bilaterally 
or a combination of these operations. 

The results of surgical treatment of essential hy- 
pertension are not so disappointing, although far 
from a cure. Most groups of investigators report 
about 50 per cent good results and 50 per cent poor 
results. Surgery is not attempted on the routine pa- 
tient with essential hypertension but only on those 
cases that have been carefully selected and found to 
be in good physical condition except for their hyper- 
tensicn. The results are good enough, however, to 
warrant a continuation of visceral nerve surgery, es- 
pecially since medical methods offer as little as they 
do in the treatment of essential hypertension. 


THE CALCIUM PROBLEM IN OBSTETRICS.* 


JoserH Bear, M.D., 
Richmond, Virginia. 


Pregnancy is now considered a normal physiologic 
process which makes additional demands on the ma- 
ternal organism. Essentially, the fetus is parasitic, 
taking what it needs from the mother’s blood stream 
and even draws upon the organic stores of the ma- 
ternal host. 

During the embryologic and fetal stages the gen- 
eral metabolism of the mother becomes profoundly 
and radically modified, as is shown by the fact that 
during the latter months she stores up nitrogen and 
water to a far greater extent than at other times. 
There is going on in the maternal organism what 
might be termed an “internal housekeeping.”’ Certain 
physiologic changes take place and there is a call 
and extra drain upon every cell, tissue and organ in 
her being. Most of the endocrine glands become hy- 
pertrophied and over-active in varying degrees. 
Mineral metabolism is particularly affected and this 
has become of more than academic interest. The 


*Read at a meeting of the Ex-Internes, Memorial Hos- 
pital, Richmond, Va., April 16, 1940. 


amount of ingested calcium and phosphorus which is 
daily absorbed is not known but apparently differs 
widely in various individuals. The quantitative in- 
takes may be quite sufficient, but through poor as- 
similation the amounts of these elements reaching the 
tissues may be inadequate. For this reason, ample 
provision must be made in the average daily intake 
to allow for individual variation. 


THE CALCIUM AND PHOSPHORUS PROBLEM IN 
PREGNANCY AND LACTATION 
Like the Siamese twins, calcium and phosphorus 
are inseparable—at least in the human economy. 
The ratio of calcium and phosphorus is important, 
also their concentrations in the blood serum, where 
they have a reciprocal relationship. The mineral con- 


‘ tent of the average American diet is more likely to be 


faulty with respect to calcium than any other element. 
This is particularly true of the diet of city dwell- 
ers which may also be low in phosphorus. In Amer- 
ican diets the average daily intake of calcium is 0.45 
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gm., and of phosphorus 1.58 gm. The mineral me- 
tabolism of the gravid woman is greatly increased, 
especially toward the latter half of gestation. 

In bone and teeth formation, the exact modus 
operandi is unknown. The tooth is a variant of 
bone tissue; its enamel, the hardest structure in the 
human body, contains 95 per cent to 97 per cent in- 
organic salts—chiefly calcium phosphate; the dentine 
layer contains about 62 per cent calcium phosphate. 
Hoffstroem has calculated that the calcium content 
of the fetus increases from 5.39 gms. at seven months 
to 30.51 gms. at nine months of pregnancy; this 
makes an average of 0.1 gm. per day over the whole 
period of gestation. According to Michal the fetus 
requires 0.638 gm. per day near term. 


Diet DurInG PREGNANCY 

Nature has decreed that the over-bearing demands 
of the unborn child be supplied regardless of the cost 
to the mother in terms of demineralization, loss of 
tissue reserves, vitamin deficiencies and the conse- 
quences thereof. This observation by Watson states 
the generally accepted view of the interrelationship 
of mother and fetus. It indicates that the fetus will 
not suffer nutritionally if attention is successfully 
centered upon protecting the mother against the ef- 
fects of dietary deficiency. 

A pregnant woman should ingest, for purposes of 
keeping the calcium balance in equilibrium, at least 
the sum of the normal adult calcium requirement, 
1 gm. daily, plus about 0.13 to 0.17 gm. daily for 
the growing fetus. Actually the need for it clinically 
demands about 2 gms. of calcium in the daily diet in 
conjunction with sufficient vitamin D to avoid de- 
calcification of her teeth and bones, which are the 
chief calcium store. Larsen states that during preg- 
nancy the fetus may withdraw as much as 100 gms. 
of calcium from the mother. It follows that she must, 
in the majority of cases, call upon her deposit ac- 
count, as neither income nor current account is suffi- 
cient to meet the demands. During normal pregnancy 
almost all the glands of internal secretion tend to 
hyperthrophy, hyperplasia and increased functional 
activity. The parathyroids, the anterior lobe of the 
pituitary, the thyroid and the cortex of the adrenal 
are prominently thus involved. Almost all of the 
endocrines, together with the sympathetic nervous 
system as a connecting link, are apparently active in 
regulating the calcium metabolism. 

Every human being needs the elements named 
above, but the expectant or the nursing mother re- 
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quires more than the ordinary amounts, for she must 
consume enough minerals and vitamins to supply 
both herself and her baby. It must be borne in 
mind that just as in the nursing period the mother 
is feeding her baby, so in pregnancy she is nourish- 
ing her unborn child. The pregnant patient should 
eat just what any other woman should eat who would 
preserve full health and vigor. In the last month of 
gestation, however, proteins should be reduced to a 
minimum as a prophylactic measure against toxemia. 
It is a general belief among some women that because 
of her condition she should eat for two and enter 
upon a “dietary spree” or over-indulgence. During 
gestation and lactation, quality of the food is far 
more important than the quantity. 

Because of her additional burden, however, it is 
doubly important that the expectant mother be as- 
sured a diet which is in every respect adequate, par- 
ticularly as regards full value of protein content, 
mineral content and richness in vitamins, 

The report of Bauer and Aub indicates that with 


_a limited intake the gravid woman is unable to con- 


serve calcium for the needs of the fetus. K. V. and 
G. Toverud observed that when the mother’s diet was 
deficient, the skull of the infant was softer than 
normal, the epiphyseal lines, especially of the meta- 
carpals, were fringed and poorly calcified, and the 
izeth when erupted were often grossly hypoplastic. 
It was further observed that when the mother’s diet 
contained ample calcium and vitamin D, the bones 
and teeth were normal. 

Finola and his co-workers noted a marked in- 
crease in the density of bone and a decrease in the 
size of the fontanelle of babies whose mothers re- 
ceived a good diet plus approximately 1.5 gm. of 
calcium as dicalcium phosphate, 7,000 units of vita- 
min D as viosterol, in comparison with infants whose 
mothers received a good diet without the addition of 
calcium and vitamin D. It has often occurred to the 
writer whether an over-abundant amount of calcium 
intake would affect the fetal skull during the mech- 
anism of labor, for one of the sites of predilection 
for this increased density is in the parietal bosses. 
A search in the literature reveals only one reference 
to this question. It is suggested, however, that this 
osteosclerosis, especially in the parietal region, might 
interfere with molding of the head—often an im- 
portant factor in many borderline cases. Richardson 
found the contrary to be the effect. The latter re- 
ported a reduction in the duration of labors in both 
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primiparas and multiparas, and in addition that the 
average loss of blood during parturition is less. In 
this connection, it may be pointed out that sufficient 
amount of calcium increases the coagulability of the 
blood through the activation of prothrombin which 
with fibrinogen forms fibrin. 

Mellanby and others consider a poor diet of the 
mother during pregnancy as one of the chief pre- 
disposing factors in the development of rickets and 
dental caries in the children. It is generally con- 
ceded that calcium and vitamin D are two of the 
factors most often deficient in the mother’s diet. Ad- 
ditional evidence of the need of increased mineral 
retention in pregnancy is obtained in the study of 
Drain, Plass and Oberst, wherein the dental condi- 
tion of pregnant women was shown to be improved by 
a diet rich in calcium and vitamin D. 

The work of Dieckmann and Swanson shows that 
inadequate diets affect the well-being of mother and 
fetus. Although deficiencies in diet causing morbid- 
ity of the fetus may be corrected in early infancy, the 
most opportune time has been lost in not preventing 
the condition before it had a chance to develop. The 
correction of these fetal disorders, such as rickets, 
hypoplasia of teeth, tetany and anemia, may rest on 
the proper maternal diet during the last half of 
pregnancy. 

Studies of multiparas show that the drain of 
rapidly succeeding pregnancies and periods of lacta- 
tion may result in poor retention of calcium and 
phosphorus regardless of intake unless vitamin D is 
also given. Very few show poor retention with a 
high intake of calcium even when the vitamin D 
intake is equivalent to 20 gm. of cod liver oil. In 
general, the addition of vitamin D in amounts sup- 
plied by from 10 to 20 gm. of cod liver oil daily 
tends to increase the retention of calcium and phos- 
phorus. 

During lactation there appears to be the belief 
that the drain on the mother is more severe than in 
pregnancy. The need for ample calcium is great. 
There seems necessary an intake of at least one and 
one-half quarts of milk, containing 1.8 gm. of cal- 
cium and representing a total day’s intake of more 
than 2 gm. Hunscher’s work points out that in 
rapidly succeeding pregnancies and lactation periods, 
vitamin D is especially necessary and that proper 
calcium intake does not suffice to prevent loss of 
calcium from the body unless vitamin D is given. 
The effect of the maternal diet on the quality of the 


55 


5 


milk secreted is important. Telfer commented on the 
higher mineral content of milk of country women 
compared to that of women from cities. The dif- 
ferences were attributed to diet and to the relative 
amount of sunlight. Other observers noted a low 
calcium content in the milk whose diets were poor; 
when the calcium intake was increased the calcium 
content of the milk was improved after one week, 
the average increase about 25 per cent. 

The production of an adequate supply of milk is 
dependent on an optimum diet during the last half 
of pregnancy. In the writer’s prenatal supervision, 
the calcium-bearing foods, fortified with dicalcium 
phosphate and vitamin D, is routinely prescribed 
and for several weeks during the lactational period. 
The supplements of manufactured concentrates 
should not be substituted for natural foodstuffs. 


RELATIONSHIP OF PRENATAL NUTRITION TO FETAL 
TootH DEVELOPMENT 


There appears to be little doubt but that calcium 
and vitamin D play an important role in the pre- 
vention and treatment of rickets; and since the teeth 
may be regarded as essentially skeletal structures, 
there is, according to Gruebbel, reason to believe that 
the development and preservation of the teeth may 
have the same basic requirements as the development 
and maintenance of the skeletal tissues. Thus it 
appears logical to emphasize the importance of a 
well-balanced maternal diet including calcium, phos- 
phorus and vitamin D for the purpose of encourag- 
ing sound dental development in the fetus. Investi- 
gation of a large number of pregnancies in the hos- 
pitals of London and Dublin discovered that maternal 
malnutrition increases the number of premature 
births. It is also well known that the incidence of 
enamel hypoplasia is extremely high among children 
prematurely born. 


The tradition is still widespread that every child 
will cost the patient a tooth. The question naturally 
arises, is this true, and, if so, why? Should a 
woman with good teeth suffer impairment after sev- 
eral months of gestation while diet and habits of 
life remain practically unchanged? The answer 
should fall in the negative. With increased scientific 
knowledge a few well-known beliefs may be men- 
tioned—for example, we can still accept the opinion 
that proper and well-balanced foods, in adequate 
amount, and rigid oral hygiene during the prenatal 
period will usually prevent partial decalcification of 


ber, i” 
lust 
ply 
in 
her 
ish- 
uld 
uld 
of 
Oa 
va. 
use 
iter 
ing 
far 
as- 
ar- 
‘ith 
on- 
ind : 
vas 
an 
ta- 
the 2 
tic. 
liet 
nes 
in- 
the 
re- 
of 
ta- 
ose 
of 
the 
im 
on 
es. 4 
ice 
1is 
ht 
m- 
on 
re- 
th 


556 


bones and teeth. The diet is also essential to the 
normal development of the permanent as well as the 
deciduous teeth of the child,—essential, because cal- 
cification begins as early as the sixteenth week of 
intra-uterine life while the crowns for the most part 
are formed before birth. Many authorities are of the 
opinion that calcium and phosphorus and vitamin D, 
being the principal elements conducive to the forma- 
tion of secondary dentine, are also of importance in 
the arrest of dental caries. 

The fact remains that a prenatal diet rich in cal- 
cium will lower the incidence of dental decay in the 
teeth of expectant mothers. It may be safely said 
that every reasonable argument would indicate that 
the benefits of such a diet far overshadow the doubt- 
ful elements involved. 


CatctuM THERAPY IN LaTE TOXEMIAS 

Another effect on increasing the calcium intake 
during pregnancy is the aid in the prevention of the 
toxemias of pregnancy. The administration of cal- 
cium in pre-eclampsia and eclampsia has been em- 
ployed by many, for it is believed that the calcium 
neutralizes the toxic effects on the guanidin without 
removing it. In eclampsia, liver deficiency is de- 
tected by the increased guanidin of the blood and 
the hypoglycemia, Calcium acts by detoxification or 
favors the maintenance of blood sugar. In addition, 
it depresses the nervous system, lowers blood pressure 
and causes water to pass from the tissues to the 
blood. In these pregnancy toxemias, the employment 
of calcium. gluconate is far better than calcium 
chloride for there is already a retention in the tissues 
of chlorides and sodium ion resulting in blood con- 
centrations. The former can be injected either intra- 
venously or intramuscularly without harmful local 
reactions. Whenever large doses of magnesium sul- 
phate are used, intravenous calcium may serve as an 
antidote. 

Due to the fact that there usually exists a calcium 
poverty or hypocalcemia during gestation, rigid ad- 
herence to calcium intake is important. It is defi- 
nitely known that infantile tetany is associated with 
a diminution in blood calcium. It is possible there 
may be some relationship between the lack of cal- 
cium in the mother and the development of the 
toxemias and even eclampsia. 


CONCLUSIONS 
Although pregnancy is an essentially normal proc- 
ess it involves added strain which calls for an in- 
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crease in the quality of the diet. It has been point. d 
out that the American dietary tends to contain a 
large proportion of concentrated foods, low in viti- 
mins, residue and alkaline minerals. During preyg- 
nancy the need for protective foods becomes even more 
important since maternal morbidity, due to demin- 
eralization and avitaminosis can be prevented. It 
must be remembered that whatever alters the me- 
tabolism of the expectant mother affects the growth 
of the fetus. The responsibility of two patients in- 
stead of one is involved. Recommendations should 
be made for proper diet to assure good, healthy teeth 
in the mouths of future generations, and vitamin D, 
representing the “calcifying factor,” is essential to 
normal calcium metabolism and brings about in- 
creased retention of same. The evolution of crude 
methods of ancient times to the scientific precision of 
today contains a wealth of historical changes. Sci- 
ence has done much for medicine but, in dealing 
with the human body, we are dealing with the ani- 
mate, showing constant variations and _idiosyn- 
crasies, rather than with an inanimate substance. 
Clinical medicine has been greatly enriched by the 
application of what is known about calcium me- 
tabolism. There is much, however, that must be 
added before the complete relationship between 
parathyroid hormone and calcium and phosphorus 
utilization is fully understood. 
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A CASE OF VOLATILE OIL POISONING. 


RUSSELL VON LEHN Buxton, M.D., 
Newport News, Virginia. 


Volatile oils are not without hazard in industry 
but ordinarily the lesions caused by volatile oils 
are limited to the skin and the central nervous sys- 
tem. Death rarely occurs in industrial types of 
poisoning but Taussig’ reports nine deaths out of 
twenty cases who had taken oil of savin in order 
to bring about abortion. A death following the im- 
bibition of oil of juniper was presented to a medical 
clinic at the University of Pennsylvania Medical 
School in 1931 by Dr. O. H. Perry Pepper, and Dr. 
Isaac Starr,” and this case has so many similar 
features that it is of general interest. 

The patient in this case was first admitted to the 
Eiizabeth Buxton Hospital in 1916 at the age of 
thirty-four, for acute alcoholism. He continued to 
return at irregular intervals and was sent to other 
institutions for periods as long as six months. This 
patient several times voluntarily abstained from the 
use of alcohol for as long as twelve months. During 
his many hospitalizations this man’s physical condi- 
tion remained good and little damage to his kidneys 
or liver was noted. 

The final episode in this case of volatile oil 
poisoning began on July 27, 1939, when the patient 
was admitted for alcoholism and was discharged 
three days later in good condition. Immediately 
upon leaving the hospital the patient went to a 
neighboring drugstore and purchased two four-ounce 
bottles of spirits of peppermint which he consumed 
before returning home. The following day he was 


*Read before the Seaboard Medical Association of 
Virginia and North Carolina, at Virginia Beach, Vir- 
ginia, December 13, 1939. 


seen at home complaining of epigastric distress, and 
readmission to the hospital was advised. 

Upon admission to the hospital on July 31, 1939, 
the patient, a white man of fifty-six, was lying 
quietly in bed, not acutely ill, but complaining of 
pain in the upper abdomen. Physical examination 
was negative except for acute epigastric tenderness 
and the marked odor of peppermint. The blood 
pressure was 118/70 and the blood count was nor- 
mal. A gastric lavage was done and two ounces 
of mineral oil were injected to absorb any of the 
volatile oil remaining in the stomach. This pro- 
cedure was repeated in four hours and the patient 
was more comfortable and spent a good night. 

The following day the patient’s condition re- 
mained good, and though no urine was obtained for 
examination (due to lack of cooperation on the part 
of the patient) he voided several times during the 
day and the blood urea was only 40 milligrams per 
cent. Gastric lavage was repeated and the patient 
was given 1000 cc. of ten per cent dextrose-lactose- 
Ringer’s solution intravenously. He spent an un- 
comfortable night and on his fourth hospital day he 
was somewhat stuporous and a complete suppression 
of urine was apparent. On this day the blood 
urea had risen to 120 milligrams per cent. Hyper- 
tonic sucrose was given intravenously and hot tur- 
pentine stupes and short-wave diathermy were ap~ 
plied to the lumbar regions. In addition, the pa- 
tient was given aminophylline by mouth and high 
colonic irrigations. 

The aforementioned routine was continued until 
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the next, or fifth, day, when the patient was cysto- 
scoped and the bladder was found to be empty of 
urine and there was no drainage from the left ureter 
by ureteral catheter. The blood urea had risen to 
126 milligrams per cent. The blood creatinine was 
10.4 milligrams per cent, the blood chloride 680 
milligrams per cent and the icterus index 6. It 
was then decided that if anything radical was to 
be done these measures should be undertaken im- 
mediately. A decapsulation of the kidneys was de- 
cided upon. 

The patient was removed to the operating room, 
and under spinal anesthesia, the right kidney was 
decapsulated by Dr. A. A. Creecy. The kidney was 
found to be large, white, and boggy. Although the 
patient withstood the procedure well, it was felt that 
nothing would be gained by operation upon the 
opposite side, so he was returned to his room. 

There was no excretion of urine throughout the 
night, and the morning following operation the pa- 
tient’s condition was poor. His temperature was 
102.2, pulse 120, and blood pressure 110/70. Pul- 
monary edema was present and a phlebotomy was 
done, 550 cc. of blood being withdrawn and af- 
fording marked relief. The blood urea was 196 
milligrams per cent and the creatinine was 11.8 
per cent. 

The patient’s condition grew steadily worse and 
despite all measures designed to promote urinary 
flow he died on the seventh hospital day, two days 
atter operation. 

An autopsy was performed shortly after death by 
Dr. M. B. Beecroft and in brief the following 
gross changes were noted: 

The esophagus showed acute inflamation and also 
areas of leukoplakia; there was a dark brown liquid 
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in the stomach and intestine, and acute and chronic 
gastritis was seen; the heart was not enlarged; pul- 
monary edema was present; the liver was smaller 
than normal, but was congested and fatty infiltration 
was present. The right kidney was enlarged and 
capsule had been removed; the cut surface showed 
pale areas and was moist; the cortex was thickened, 
and the cortical markings were absent; the left 
kidney was similar, but the capsule was intact. 

Microscopic examination of the liver and kidneys 
are reported in detail: 

Liver; Areas of necrosis and fatty infiltration 
were seen, throughout the structure. In addition 
fibrous tissue increase with accumulation of lympho- 
cytes was seen in the interstitial tissues as evidence 
of pre-existing pathological changes. 

Kidneys: The changes here appeared to be noted 
chiefly in the tubules where marked swelling of the 
cells was seen to the extent that the lumen of the 
structures was narrowed or closed. The cells ap- 
peared swollen and vacuolated with deposits of fat 
noted. The nuclei appeared to be absent in some 
cells. The cells stained poorly and appeared to 
show necrosis. Changes such as fragmentation and 
retraction were also seen in the glomeruli but these 
appeared to be of a chronic nature. The changes in 
the right kidney where decapsulation was _per- 
formed appeared less intense than in the left. Also, 
in the right kidney there was evidence of early 
regeneration. 

In conclusion, a case of chronic alcoholism termi- 
nated by poisoning from spirits of peppermint is 
reported. 

REFERENCES 
1. Taussig, F. J.: Abortion, 353. C. V. Mosby Company, 
1936. 
2. Personal communication. 


ENDOCRINOLOGY BRIEFS. 
The Pituitary Gland. 


Joun P. Lyncu, M.D., 
Richmond, Virginia. 


The word, pituitary, is derived from the Latin 
pituita, meaning mucus, moisture, or phlegm. Galen 
in the second century thought that this gland acted to 
filter the animal spirits from the brain through into 
the nose. This theory was amplified by Vesalius, but 
discounted by Lowry in the seventeenth century be- 
cause he was unable to find the ducts into the nose. 


Soémmering in 1778 first described the anatomy of the 
gland. Marie in 1885 described acromegaly, Frohlich 
in 1901 a syndrome still bearing his name. Almost 
yearly since 1921, when rats were found good ex- 
perimental animals for pituitary study, new facts 
have been revealed about this amazing gland. 

The pituitary gland is located at the base of the 
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brain just posterior to the optic chiasm, embedded 
securely in-the sella turcica. There are histologically 
four distinct parts: pars distalis (anterior lobe), pars 
intermedia (between anterior and posterior lobes), 
pars nervosa (posterior lobe), and pars tuberalis 
(surrounding the infundibular stalk). 


THE ANTERIOR LOBE 

The physiology of the pituitary gland is still a 
matter of opinion and in the experimental stage. Re- 
cently an eminent endocrinologist stated that no two 
groups of workers in the field entirely agree, nor two 
members of a group, nor what he believed one day 
did he necessarily hold to the next. For this reason 
we can merely point out the most likely probabilities 
of function at the date of writing. The pituitary 
gland has innumerable functions. Whether each 
function is produced by a separate hormone, or 
whether one or two or more hormones are responsible 
is still not definitely settled. However, because of 
the trend of experimental work we will for simplic- 
ity’s sake assume a separate hormone for each action. 
Below is a list of hormones secreted by the anterior 
pituitary. 

1. Growth Influencing: Lack of this hormone 
is thought to be responsible for certain types of 
dwarfs, and over-function for gigantism and 
acromegaly. 

2. Thyroid Influencing: Clinically this is dis- 
cernible in the hyperthyroid tendency in acromegaly 
and the hypo-metabolic state of Simmonds’ disease 
or pituitary hypofunction. 

3. Gonad Influencing: As alluded to in previ- 
ous papers this is dual in nature, i.e. there is a fol- 
licle stimulating or spermatogenic hormone and the 
luteinizing or interstitial cell stimulating hormone. 

4. Adrenal Influencing: Injections of certain 
potent extracts containing the adrenotropic factor 
are known to prevent adrenal atrophy which usually 
occurs following hypophysectomy. 

5. Parathyroid Influencing: This is in dispute. 

6. Lactation Influencing: It is known that 
hypophysectomy of lactating animals stops milk 
secretion, and hypophysectomy of pregnant animals 
prevents lactation. Crude extracts have initiated 
lactation in rabbits, sows, cows and bitches. 

7. Carbohydrate Influencing: This hormone 
is closely related to the growth factor and has never 
been entirely separated from it. The effect of this 
hormone is anti-insulin. A diabetogenic-like effect 
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can be produced in normal dogs by injection of an 
alkaline anterior pituitary extract over a period of 
several days. Acromegalics (hyperpituitary ‘syn- 
drome) are apt to show glycosuria and impaired 
glucose tolerance. A pituitary disorder may explain 
the abnormally high insulin requirement of certain 
patients. The exact mechanism of carbohydrate in- 
fluencing is said by Houssay to be directly in the 
liver but by Lucke to be autonomic through the nerv- 
ous system to the adrenals. Collip denies the ex- 
istence of this hormone in human beings. 

8. Lipoid Influencing: Whether or not this is 
a separate hormone or whether its action is but a 
part of the carbohydrate factor is problematical. 
There seems to be evidence that obesity may be cor- 
related more with pituitary overactivity as in Cush- 
ing’s syndrome than with pituitary deficiency as was 
wrongly supposed in the treatment of Frohlich’s 
syndrome obesity by oral pituitary extract. 


TREATMENT 


Realizing that the pituitary gland action is inti- 
mately interwoven with the deficient or excess action 
of other endocrine glands, we shall limit our dis- 
cussion to clear, well-defined syndromes rather than 
to describe deficiency and excess syndromes of each 
of the several pituitary factors mentioned above. Of 
course these myriads of combination do occur and 
must be dealt with individually. For many of these 
abnormalities there is no treatment as yet and they 
are of interest purely from an academic and diag- 
nostic point of view. Others are partially or com- 
pletely amenable to treatment and these we will dis- 
cuss briefly. 

Dwarfism due to pituitary deficiency may be 
treated by hypodermic administration of the growth 
factor as Antuitrin G (Parke, Davis & Co.), Phyone 
(Wilson Laboratories), Anterior Pituitary Extract 
Growth Promoting (Squibb & Sons), Growth Com- 
plex (Ayerst, McKenna & Harrison). The results 
are not usually satisfactory but individual growth 
of worthwhile amount has been reported. 

Simmonds’ disease or pituitary cachexia, char- 
acterized by premature senility, emaciation, hypoten- 
sion and a low metabolic rate, may be treated with 
Polyansyn (Ayerst, McKenna & Harrison) or-other 
whole anterior pituitary extracts®but results are far 
from satisfactory except in isolated cases. The dif- 
ferential diagnosis from anorexia nervosa, which re- 
sponds to psychotherapy and adequate nutrition, 
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must be made. This is frequently impossible except 
at necropsy. 

Gigantism due to pituitary overactivity before the 
epiphyses have closed and acromegaly occurring 
after epiphyseal closure may be treated by X-ray 
radiation of the pituitary, provided the diagnosis is 
certain and blindness is not threatening. Surgery is 
indicated where blindness threatens. 

Pituitary basophilism, characterized by obesity, 
hypertension, skeletal decalcification, purplish stria 
of skin of abdomen, and sexual dystrophy, may be 
related to adrenal dysfunction also. Radiation of the 
pituitary and surgery make up the therapy. 

There is no evidence of characteristic fat distri- 
bution of various endocrine syndromes. Furthermore 
there is no true endocrine treatment of obesity; the 
principle of reducing the caloric intake is still the 
only satisfactory method of weight reduction. 

Adiposogenital dystrophy, pituitary obesity or 
Fréhlich’s syndrome, as noted in previous discus- 
sions and in article on gonads, is no longer regarded 
as “the typical pituitary case”, as probably cerebral 
inflammation or degeneration plays a part in its pro- 
duction. Diet is the only satisfactory way of de- 
creasing the weight while the anterior pituitary sex 
fraction may prove of value in stimulating gonad 
development. 


INTERMEDIATE LOBE 
Little is known about this portion, but it is thought 
to control body pigmentation and perhaps certain 
other metabolic factors. There is no clinical signifi- 
cance as yet. 


PostERIOR LOBE 
The posterior pituitary secretes two hormones, the 
first of which has a pressor action that tends to ele- 
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vate blood pressure and to stimulate contraction of 
involuntary muscle. This pressor hormone also jre- 
vents water loss by stimulating reabsorption from 
kidney tubules. The other hormone is oxytocic or 
uterus influencing principle. It, along with other 
influences as follicular hormone concentration, causes 
myometrial contraction. Recent work has shown a 
close connection between the posterior pituitary and 
the hypothalamus to which it is attached. 


TREATMENT 

Diabetes insipidus is a syndrome caused by the 
hypofunction, of the posterior-lobe-diencephalon 
mechanism characterized by polyuria, polydipsia, and 
occasionally weakness and emaciation. U.S.P. pos- 
terior pituitary solution from .25 cc. to 1 cc., de- 
pending on the amount necessary to maintain the 
urinary output to less than three liters daily, is 
recommended. Powdered whole extract blown into 
the nose is practicable and except for occasional nasal 
irritation the most convenient method of administra- 
tion. The disease except where specific cause is 
found is of life long duration. 

English workers have reported a syndrome of hy- 
perchromic anemia, achlorhydria and abnormal car- 
bohydrate metabolism, which they believe is pro- 
duced by posterior pituitary hyperfunction. No treat- 
ment is suggested. 


THE Pars TUBERALIS 
This portion of the gland may be an extension of 


the other three parts and has no individual function. 
1000 West Grace Street. 


Epiror’s Nore: Sixth in a series of brief summaries 
of our present knowledge of a rapidly changing field of 
diagnosis and therapy. 


ACUTE LARYNGOTRACHEOBRONCHITIS— 
Report of Case. 


SAMUEL NEwMaAN, M.D., 
and 


W. E. Dickerson, M.D., 


Danville, Virginia. 


There is a group of acute upper respiratory dis- 
eases in children Which a priori is difficult to dif- 
ferentiate. Only after careful observation during 
the course of the illness and in retrospect is it pos- 
sible to differentiate them. 


_ Chevalier Jackson! has endeavored to differentiate 
this group on the basis of objective appearances 
‘of the mucosa of the larynx and the tracheobronchial 
tree. 

References to this condition in general medical 
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literature are rather meager. The most comprehen- 
sive discussion of this subject is that of Joseph 
Brennemann,’ constituting an analysis of his ex- 
perience with this disease at the Children’s Memorial 
Hospital over a period of ten years, and of W. 
Jewell Smith,* comprising a study of forty-three 
cases occurring at the Children’s Hospital, Los An- 
geles, California, in epidemic form during the Fall 
and Winter of 1933 and 1934. 

The seriousness of this condition may be inferred 
from the fact that it is referred to by some as 
“fulminating acute laryngotracheobronchitis”. Un- 
fortunately, the case mortality is extremely high and 
varies from 25 per cent to nearly 100 per cent, 
according to the reports from different medical 
centers. The greatest contribution to the reduction 
of the high mortality rate came from the laryngo- 
bronchoscopic service, though it would be wrong to 
view this condition from a purely technical or 
mechanistic viewpoint. There is a definite infec- 
tive, though not specific, factor in the picture of this 
dread disease which has a profound bearing on 
every function of the body and which made Jackson 
in his fundamental contribution state: “. . ..the 
essential problem is that of the pediatrician and the 
general practitioner.” 

It is not easy to establish a sharp criterion for 
the diagnosis of laryngotracheobronchitis. In the 
words of Brennemann, “. . . there are all gradations 
from simple catarrhal laryngitis through laryngo- 
tracheitis to laryngotracheobronchitis, and they have 
much in common.” 

The bronchoscopic picture of the trachea admits 
of wide variations—from moderate edema and con- 
gestion, as in some of the cases reported by Smith, 
to marked inflammatory changes in the mucosa and 
submucosa producing very thick, viscid, obstructive, 
often encrusting, exudate. It is this aspect of the 
disease to which Jackson would confine the term, 
“acute laryngotracheobronchitis”’. 

The case here reported presents most of the fea- 
tures of the condition dealt with in the literature. 
Though the issue was fatal, it may be of value to 
add this case report to the literature on this subject. 

F. D. S., twenty-three months old, well nourished 
and developed child, weighing thirty pounds, was 
first seen February 7, 5:30 P. M. The parents 
stated that the child was well until three days pre- 
viously, when he began to have croup and fever; 
that the following day, the temperature was 103. 


On examination (5:30 P. M., February 7) the 
temperature was 102. Physical and radiographic 
findings of the chest were negative. The pharynx 
and the rim of the larynx were deeply injected. 
There were moderate hoarseness and slight cough. 
No pallor or cyanosis; no suprasternal and epigastric 
retraction. About a year ago, the child had croup 
and temperature, similar to this attack, which lasted 
a week, from which he fully recovered without 
recurrence until this attack. 

A diagnosis of catarrhal croup was made. Diph- 
theria antitoxin was given, with the statement that 
it was given merely as a precaution and not on the 
assumption that the child was suffering from laryn- 
geal diphtheria. Aspirin, inhalations of compound 
tincture of benzoin, and tepid alcohol-water sponges 
were prescribed. The parents were told to watch 
the child carefully for aggravation of symptoms. 

The following day, about 6:30 P. M., the tem- 
perature was 101. It was thought that the child 
was improving. However, about 10:30 P. M., the 
child grew suddenly worse. There were marked 
suprasternal and epigastric retraction, extreme rest- 
lessness, and pallor, but no cyanosis. The tempera- 
ture was 104. Throat and chest findings were the 
same as at the time of initial examination. How- 
ever, 10,000 more units of diphtheria antitoxin were 
given. Laryngotracheobronchitis was thought of and 
the laryngologist (W. E. D.) was called in. Shortly 
after midnight, tracheotomy was performed under 
the most distressing circumstances. There was 

marked dyspnea with suprasternal and epigastric 
retraction. There were extreme cyanosis and rest- 
lessness. Before laryngoscopic examination could 
be carried out, the child looked worse and stopped 
breathing. An emergency tracheotomy incision was 
performed without the benefit of anesthetic. On 
spreading the edges of the tracheotomy incision, the 
mucous membrane of the trachea looked normal. 

The child was returned to his room, breathing and 

resting comfortably. 

Until the night of the tenth, the child rested com- 
fortably. The temperature came down to 102 and 
the child took ample fluids. Outside of a few 
sonorous rales usually encountered in a tracheoto- 
mized child, the lungs sounded clear. Towards the 
evening, the child became very restless and presented 
a picture of profound toxemia; the pulse was very 
rapid; there was a decided pallor but no cyanosis; 
the lips and finger-nails appeared normal; breath- 
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ing was rapid, and there was considerable epigastric 
retraction. Temperature rose to 104. Continuous 
laryngological attention and treatment were insti- 
tuted—repeated instillations of adrenalin in normal 
saline, aspiration, the removal of secretions through 
the bronchoscope. There was very little crusting 
of the trachea. There were marked edema and red- 
ness along the course of the trachea, of an inflamma- 
tory congestive type. No crusts could be seen at 
the bifurcation of the trachea. On aspiration, a 
grayish, viscid, material consisting mostly of fibrin 
and disintegrated leucocytes was obtained. Direct 
smear and culture showed mixed organisms with 
staphylococcus aureus predominating. Bacilli mor- 
phologically resembling Klebs-Loeffler organisms 
were also identified. Blood study showed: Whc. 
17,600; Polys. 92 per cent; Lymphs. 6 per cent; 
Monos. 2 per cent; Hgb. 76 per cent; Rbc. 4,330,000. 

Even at this juncture, the child was able to take 
adequate amounts of fluid. Sixty grains of sul- 
fanilamide in fluid were taken between 10 P. M. 
and 6 A. M. of February 11. Twenty cc. of a 
2% per cent solution of neoprontosil were given 
intramuscularly. Caffeine sodium benzoate was ad- 
ministered subcutaneously. Forty cc. of a 50 per 
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cent glucose solution were given intravenously. ‘The 
temperature came down to 102. 

The child died 2:45 P. M., February 11. 

Few conditions encountered in medical practice 
require such an elaborate and coordinated effort as 
the satisfactory management of a case of acute 
laryngotracheobronchitis. The ideal set-up, as out- 
lined by Brennemann, should constitute the goal 
for the management of such cases by every hospital. 
It consists of a fully-equipped bronchoscopic unit, 
a readily accessible bronchoscopist, one or more ex- 
perienced assistants, specially trained nurses for the 
operating room and for the care of the child, a 
vapor saturated room, special facilities for oxygen 
therapy, and centralized, watchful, coordinated, med- 
ical care. 

Differentiation and specialization promote prog- 
ress, but the whole—that is, the child—must not 
be lost in a mass of disjointed detail. 
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1. Acute Laryngotracheobronchitis, J. 4. M. A., 107: 
929, 1936. 


2. A.J. Dis. Ch, 55:667, 1938. 
3. Archives of Otolaryngology, 23:420, 1936. 


SULFANILAMIDE THERAPY FOLLOWED BY HEMORRHAGES 
IN THE FUNDUS OF THE EYE. 


James P. Baker, Jr., M.D., 


Richmond, Virginia. 


The patient here presented showed a reaction fol- 
lowing sulfanilamide which has not been reported 
so far as I am aware. 


REPORT OF CASE 

N. B., a thirty-six-year-old white male, was seen 
at home on June 8, 1939. He complained of severe 
pain in the left lower abdomen, running downward 
to the scrotum. He had had a similar, but less severe, 
attack two weeks previously. 

His past history was negative except for syphilis 
which had been adequately treated. Treatment was 
started in December, 1937, one month after infec- 
tion, and continued regularly until May, 1939, alter- 
nating arsenicals and bismuth. 

Physical examination revealed nothing of impor- 
tance other than marked tenderness over the regions 
affected by pain. There was some tenderness in the 
left loin. 


A diagnosis of left ureteral calculus was made, 
and he was admitted to St. Elizabeth’s Hospital, 
opiates being given for relief of pain. 

On the following day, cystoscopic examination (by 
Dr. Austin I. Dodson) and roentgen ray studies con- 
firmed the presence of a ureteral calculus just above 
the bladder. Three catheters were passed by the 
stone and left in place for twenty-four hours. 

The patient was free of symptoms on June 10, and 
planned to leave the hospital the following day. 
Shortly before being discharged, however, he had a 
chill and elevation of temperature to 105° F. A di- 
agnosis of pyelitis was made after further study. 
He was given a total of 370 gr. of sulfanilamide in 
the next four days, after which his temperature re- 
mained normal except for minor exacerbations. The 
urine specimens showed marked improvement. 

During the course of sulfanilamide therapy he de- 
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veloped some anemia, i.e., a fall of 20 per cent 
(Sahli) in hemoglobin, and felt quite weak, so he 
remained in the hospital about ten days longer. It 
was during this time that he began to complain of 
blurring of vision, which was so marked as to cause 
him a great deal of distress. This symptom re- 
mained prominent even though he showed marked 
improvement in his general condition. 


Because of the changes in his fundi, he was seen 
by Dr. R. H. Courtney, who made the following ob- 
servations: There were ball-shaped, tufty hemor- 
rhages occurring along the smaller arterioles, there 
being such a hemorrhage at the center of each macula. 
The vessels were entirely normal in appearance. The 
vision was 20/60 in each eye. Dr. Courtney sug- 
gested that these findings were compatible with the 
changes seen in certain blood dyscrasias such as 
leukemia. There was no resemblance to the changes 
seen in hypertensive and renal disease. In fact, the 
blood pressure remained normal or low throughout 
his illness. 

Blood studies at this time showed Hbg. 82 per 
cent; RBC 4,100,000; WBC 7,900; PMN’s 66 per 
cent; Lymph. 27 per cent; Eos. 4 per cent; Bas. 1 
per cent; and Monos. 2 per cent. There were seen 
no abnormal cells. The coagulation time was one 
and one-half minutes, Clot retraction took place in 
forty-five minutes. 


Within less than a month, all these hemorrhages 
had cleared up and no new ones had appeared. The 
vision in the left eye was 20/20. However, there re- 
mained some damage in the region of the right 
macula, the vision in this eye being 20/40. Re- 
examination on October 25, 1939, showed the vision 
to be 20/20 in each eye, the fundus changes en- 
tirely gone, and all the blood elements normal. 


CoMMENT 

The changes here described followed closely on the 
administration of sulfanilamide. Hemorrhages into 
the fundus of the eye came from vessels which showed 
no evidence of disease. No abnormalities in the 
number or kind of the cellular elements, or of the 
clotting mechanism of the blood could be demon- 
strated. There were no petechiae in the mucous mem- 
branes or skin elsewhere in the body. The cause of 
the hemorrhages must have been an increased per- 
meability of the vessels of the eye. 


805 West Franklin Street. 
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Correspondence 


Communications from the State Health De- 
partment are Valuable. 
To VirGIniA PHYSICIANS: 
Apparently there are many physicians to whom the 
new premarital legislation, which became effective 
August 1, 1940, is not clear, as many have called or 
written the State Department of Health, asking for 
information concerning requirements for compliance 
with the law. 
It has always been the policy of the State Depart- 
ment of Health whenever significant changes in our 
program occur, or when new health legislation affect- 
ing the physicians is enacted, to communicate with 
the physicians informing them of the facts. There- 
fore, in line with this policy, on or about July 10 
every physician whose name is on our mailing list 
was sent a brochure for his files, the object of which 
was to familiarize the physicians with the procedures 
to be followed in complying with the marriage ex- 
amination law. This brochure contained a reprint of 
the law, a pamphlet—Questions and Answers on the 
Marriage Examination Law, a pamphlet containing 
instructions to physicians, sample of the certificates 
to be executed by the physician, and two mimeo- 
graphed sheets giving certain information concerning 
the serologic test with a list of the approved labora- 
tories. 
In addition to this, a supply of the necessary forms 
and instructions was mailed to every city and county 
health department, so that the material would be 
available for the physicians within these jurisdic- 
tions, thereby saving time. 
However, since August 1, the effective date of the 
new law, many physicians have requested informa- 
tion concerning the law, stating that they had re- 
ceived no instructions from the State Department of 
Health as to what procedures were to be followed in 
complying with the law. When informed that the 
brochure had been forwarded in advance of the effec- 
tive date, many stated that if the material had 
reached them it had not been noticed. 
While we are always glad to render any assistance 
to the physicians and to cooperate with them to the 
fullest extent, the requests for information concern- 
ing the premarital law, in many instances, would not 
have been necessary if the physicians had read the 
instructions. The failure of some physicians to read 
carefully the contents of the brochure has caused 
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considerable confusion, unnecessary trouble and de- 
lay for the physicians and many persons applying 
for marriage licenses. 

Again we want to bring to the attention of the 
physicians and to impress them with the fact that the 
State Department of Health does not circularize them 
unless we feel that the message is of sufficient im- 
portance to them to justify the expense. Therefore, in 
order that the cooperative’ services rendered by the 
physicians and the State Department of Health may 
be performed more efficiently with the least delay and 
be of more value to the citizens of the State, we urge 
the physicians to read all communications from the 
Health Department whether first or second class. 

I. C. Ricern, M.D., 
State Health Commissioner. 


Changes in the Requirements for Certification 
of Tumor Clinics. 
To THE 

Attention is called to a change in the requirements 
for the certification of Tumor Clinics at which ex- 
penditures from publicly subscribed funds are au- 
thorized in the care of indigent cancer patients. 
These changes were recommended to the House of 
Delegates by the Cancer Committee of the Medical 
Society of Virginia at its last meeting, and were ac- 
cepted by that body. 

The change made by the Committee now permits 
a Tumor Clinic to be approved provided its Director 
has been certified by his respective American Board. 
The entire regulations for approval follow: 


PERSONNEL 

The personnel of the Tumor Clinic shall consist 
of a chief surgeon, a chief radiologist and, if possible, 
a chief pathologist. When no pathologist is directly 
associated with the clinic, evidence must be offered 
that the opinion of a pathologist certified by the 
American Board of Pathology is readily obtainable 
and is regularly obtained. 

The Director of the Tumor Clinic, who shall be 
one of the three named above and who shall be resi- 
dent in the locality in which the Clinic is situated, 
must have been certified by his respective American 
Board. 

Any Clinic approved under these regulations must, 
within a period of five years following approval, 
present evidence that the chief surgeon and chief 
radiologist are certified by their respective American 
Boards and that the opinion of a pathologist certified 
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by the American Board of Pathology is regularly 
obtained. 


EQUIPMENT 

The Clinic must be associated with or have avuil- 
able a hospital registered by the American Medical 
Association and approved by the American College 
of Surgeons. There must also be available modern 
X-ray therapy apparatus of not less than 200,000 
KV. It is not essential that radium be owned by the 
Tumor Clinic, but it should be available locally. 


OPERATION 

The Committee will furnish forms to each certifi- 
cated Clinic to be returned to the Committee for each 
case treated at the expense of public funds. These 
forms must contain written and signed surgical, 
radiological, and pathological opinion. Other details, 
such as the diagnosis, treatment, and result, will be 
included. If the Committee, on the basis of these 
reports, is not satisfied that the Clinic is employing 
funds in a way to insure proper treatment to the pa- 
tient, they will have data on which to withdraw cer- 
tification. 

It is requested that all groups desirous of quali- 
fying under the above regulations submit promptly 
to the Chairman of the Committee evidence of their 
ability to meet the minimum requirements. 

EpwIn P. LEHMAN, Chairman, 
Cancer Committee, 
Medical Society of Virginia. 


Woman’s Auxiliary 
to the 


Medical Society of Virginia 


President—Mkrs. GriFFIN Eastville. 
President-Elect—Mnrs. E. LATANE FLANAGAN, Richmond. 
Recording Secretary—Mkrs. T. ELMorE JONES, Portsmouth. 
Treasurer—Mkrs. REUBEN F. SimMs, Richmond. 


Chairman, Press and Publicity—Mrs. Henry M. SNEAD, 
Petersburg. 


Annual Report of the President. 

As President of the Woman’s Auxiliary to the 
Medical Society of Virginia I submit the following 
report: 

We still have only eleven Auxiliaries, despite the 
efforts of the Organization Chairman, her Committee, 
and my own work. We lost Princess Anne County 
Auxiliary and gained a fine enthusiastic new Aux- 
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iliary in Loudoun and Fauquier Counties. Our mem- 
bership must be almost four hundred. 

After the splendid Convention in October, I am 
sure we felt a busy year lay ahead of us with much 
work to be accomplished. 

Mrs. Potter, Program Chairman, Mrs. Flanagan, 
Public Relations Chairman, Mrs. Chichester, Legis- 
lative Chairman, and I met in Richmond and worked 
out together the program that was approved by the 
Advisory Council and then sent it out to all County 
Presidents, Their reports will show you how far 
these plans were carried out. 

I have attempted to keep in touch with each Aux- 
iliary through letters, articles in the Vircinta MEpI- 
cAL MONTHLY, and the National Bulletin. I have 
written over four hundred letters besides telegrams, 
long distance telephone calls and fifty-eight post 
cards. I have had two Board meetings and several 
special committee meetings. I have visited five Aux- 
iliaries and was only sorry I could not visit everyone. 

I trust the time is coming when it will be one of 
the duties of the President to visit all Auxiliaries 
whether she has a special invitation or not. 

It seems to me it must inspire added interest to 
have your State President with you and I’m sure she 


needs that contact. I always came away feeling I 
had gained personally so much more than I had 
given. 


I was impressed by the splendid sincere work 
being done by the Auxiliary members. I had urged 
at the beginning of our year self-education first 
along all lines pertaining to health and socialized 
medicine. It could readily be seen that many, many 
members were reading and informing themselves on 
these subjects. Through personal contact and letters 
I believe the splendid suggestions of Mrs. Potter 
and Mrs. Flanagan have been carried through in 
some Auxiliaries and splendidly worked out. 

On account of illness Mrs. Newman could not 
carry out her plans for Hygeia. I trust next year will 
see a great increase in our number of subscriptions. 
As a member of the National Hygeia Committee 
next year you will make me extremely happy if you 
will bend every effort for a successful year. 

Mrs. Snead, Chairman of Publicity, has had an 
interesting page in the Vircin1A MEDICAL MONTHLY 
each month. 

Mrs. Southgate Leigh sent to the National His- 
torian a brief and interesting history of our eighteen 
years. 
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Mrs. Jones, Chairman of Exhibit sent a beautiful 
exhibit to the National Convention which you may 
see here among the exhibits. It was built by Mrs. 
Chichester’s young son, Peyton, and was one of the 
best at the Convention. 

Our Jane Todd Chairman, Mrs. Dillard of Alex- 
andria, has been active and a splendid chairman. 

Mrs. Wright’s interest in the Leigh-Hodges-Wright 
Memorial bed is as keen as ever. This is a splendid 
work and I bespeak for her your continued interest. 

Our Legislative Chairman has been very active in 
trying to inspire you all to study all legislative mat- 
ters pertaining to medicine. She was active in lead- 
ing the women of Auxiliaries last winter in aiding 
the physicians in killing the bill concerning Chiro- 
practors. 

Mrs. Bear as usual has been most active in her 
work with Cancer Control. 

Our philanthropic work is along the same lines, 
but increasing each year. 

This is a brief summary of a year of sincere work, 
perhaps far from ideal, for several auxiliaries are 
not as active as I would wish but perhaps new in- 
terest will spring up next year. 

The Convention in New York was wonderful to 
me. I kept wishing I could have attended at the be- 
ginning of my year. As we grow and become more 
prosperous, let us send our State Presidents and 
Presidents-elect to the National Conventions. 

I wish at this time to tell you this has been the 
busiest, happiest year of my life. I wish again to 
thank the Richmond Auxiliary for the courtesies ex- 
tended to us at the mid-winter meeting. I wish also 
again to thank the County Presidents and members 
of the Auxiliaries I have visited for their hospitality 
and beautiful courtesies bestowed upon me. 

To Miss Edwards who has shown so much co- 
operation and kindness, to all my State Chairmen, 
I extend my heartfelt thanks for their splendid work 
and cooperation at all times. 

For the privilege of serving you, I give thanks. 
I have received so very much more than it has been 
possible to give. My life will be much richer for the 
friendships I have made. I ask the same cooperation 
for my successor, and I also ask and know that you 
will continue to serve the best interests of the medical 
profession. 

Respectively submitted, 
Potty GRAHAM LATANE, 
(Mrs. Henry AUGUSTINE LATANE). 
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Report of the Joint Meeting of the Virginia 
and West Virginia Auxiliaries. 

After months of anticipation and preparation, 
_members of the Woman’s Auxiliaries to the Medical 
Society of West Virginia and Virginia met July 29 
through July 31 at the Greenbrier Hotel, White 
Sulphur Springs, West Virginia. 

The business meetings started at nine o’clock on 
Tuesday, with Mrs. V. E. Holcombe, President of 
West Virginia and newly elected National President, 
presiding and Mrs. Henry Augustine Latane serving 
in the same capacity for Virginia. 

On West Virginia Day a delightful luncheon was 
given for both Auxiliaries with Mrs. Holcombe act- 
ing as hostess to about thirty distinguished guests at 
the speakers’ table, with two hundred auxiliary mem- 

’ bers. Dr. Hugh Trout, President of the Medical 
Society of Virginia, and Dr. Frank Langfitt, Presi- 
dent of West Virginia State Medical Association, 
were among the honored guests. The principal ad- 
dress was given by Mrs. Charles P. Corn, President 
of Southern Medical Auxiliary. Singing of the Vir- 
ginia State song and lovely favors added much to 
the pleasure of the occasion. 

Wednesday, Virginia Day, started with a past 
president breakfast followed by business meetings 
until 12:00. Then followed a luncheon at the Casino 
with Mrs. H. A. Latane acting as hostess, Again 
there were many distinguished guests, favors, flowers 
and singing. Mrs. V. E. Holcombe gave a most in- 
structive address on “Coordinating the Auxiliary 
Program”’. 

The annual election of officers for both states took 
place in the morning. Mrs. H. V. Thomas took of- 
fice as President of West Virginia Auxiliary and Mrs. 
Griffin W. Holland of Eastville as president of the 
Virginia State Auxiliary. 

The splendid work and cooperation of Mrs. James 
Klump and Mr. Joe Savage of West Virginia and 
Mrs. Peyton Moncure Chichester and Miss Agnes 
Edwards of Virginia really made the Convention a 
success, for they took entire charge of all arrange- 
ments. We will always be deeply indebted to them. 

To the West Virginia ladies we of Virginia wish 
to extend sincere thanks for their hospitality and 
many courtesies extended to us. 


The registration was larger than for many years. 
Everyone felt it was a most successful convention. 
There were dinners, teas, and receptions honoring the 
guests. At the last banquet the Governors of both 
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states were present with the first ladies, Governor 
James Price of Virginia and Governor Frank Holt 
of West Virginia. Both gentleman gave short ad- 
dresses and so closed the joint meeting of two neigh- 
boring states with the bond of fellowship and good 
will much stronger for our working and playing to- 
gether. Potty GRAHAM LATANE. 


Medical Auxiliary Gets State Honor. 

The Petersburg Medical Auxiliary received the 
exhibit prize at the recent medical meeting of the 
Medical Society of Virginia and Auxiliary at White 
Sulphur Springs. The exhibit, for which Mrs. H. R. 
Schmidt was chairman, contained all comforts for 
bed patients. 


The Auxiliary to the Northampton-Accomac 

Medical Societies 

Held a subscription card party at the home of 
Mrs. H. L. Denoon in Nassawadox, on August 8. 
Bridge was played at eight tables and a number at- 
tended who did not play. The money made is to be 
applied on the Christmas gift the Auxiliary gives the 
Northampton-Accomac Memorial Hospital at Nassa- 
wadox. After delicious refreshments, the members 
met to hear the reports given by those who attended 
the Bi-State Meeting recently held at White Sulphur 
Springs, W. Va. Mrs. S. K. Ames, Secretary. 


Plea for Cooperation. 
Dear Co-WorKERs: 

As Press and Publicity Chairman for the new year 
I am using this opportunity to thank each County 
Auxiliary for their cooperation the past year, and at 
the same time urge more support. 

As our husbands present and discuss all new cases 
and treatments before the Medical Society, to im- 
prove health problems, so should we, as co-workers, 
pass on our new ideas through the MonTHLy, so 
that some weak Auxiliary may profit by them. 

Therefore as the new year begins, I’m pleading for 
accounts of your accomplishments, for publication, 
either in Vircinta MepicaL MontH iy or Journal 
of American Medical Association. May Virginia be 
outstanding this year in progress, interest and good 
results! 

Thanking you in advance for any contributions 
and hoping to get a new idea from each Auxiliary 
as the months roll by, I am 
Most sincerely, 

JANE W. SNEAD, 
(Mrs. H. M. SNEaD) 


Petersburg, Va., 
August 14, 1940. 
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The members of the Council were guests of Dr. H. H. 
Trout for dinner at the Hotel Roanoke, on July 3, 1940, 
and the meeting was called to order by Dr. Trout im- 
mediately following dinner. Present were Drs. Trout, 
Walter B. Martin, C. E. Martin, J. L. Rawls, C. B. 
Bowyer, R. W. Miller, J. E. Knight, A. F. Robertson, 
W. C. Akers, and John Hundley. 

The meeting was called for the purpose of arranging 
for the participation of the Medical Society of Virginia 
in the National Defense Program now under way. Dr. 
Robertson moved that the Committee on National Pre- 
paredness of the Medical Society of Virginia be composed 
of the membership of the Council and such other mem- 
bers of the Medical Society of Virginia as may be ap- 
pointed by the State Representative., Seconded by Dr. 
Miller and passed. 

Dr. Robertson moved that Dr. Trout be chairman of 
the state committee for the duration of the emergency 
due to the war in Europe. Seconded by Dr. Miller and 
passed. 

Dr. Miller moved that the chairman of the committee 
serve as the state representative on the national com- 
mittee. Duly seconded and passed. 

Dr. C. E. Martin moved that Dr. Walter B. Martin 
be made vice-chairman of the state committee and alter- 
nate state representative. Seconded by Dr. Akers and 
passed, 

Dr. Rawls moved that each constituent society of the 
Medical Society of Virginia be requested to set up a 
local committee on National Preparedness before the 
state meeting in July. Seconded by Dr. Bowyer and 
passed. 

After discussion and on motion duly seconded and 
passed the following questionnaire was adopted: 
4. Married_____- Single Number of Children______ 
5. Are you a member of the reserve Medical Corps of the 

U. S. Army __--_--Virginia National 
Naval Medical Reserve__------ United States Public 
Health 
6. Have you had any previous military training or ex- 
7. In the event of war or a national emergency are you 
_willing to serve in 
A. The armed forces of the United States__________ 
a. Anywhere needed ................ 
b. Anywhere in the United States_________ sas 
c. Anywhere in your locality______________ 
civ 
b. Anywhere in your locality______-__-____ 
8. Do you believe your services would be most effective 
in the Army__- Public Health 
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Special Meeting of the Council, 
Medical Society of Virginia 


Please fill this questionnaire in at once and return to the 
secretary of your local medical society. 

Dr. Robertson moved that the local societies be re- 
quested to hold a special meeting at the earliest possible 
date in order to set up the local committee, obtain the 
information from the questionnaires, and return that in- 
formation to the secretary of the Medical Society of Vir- 
ginia before the state meeting. Duly seconded and car- 
ried. 

Dr. Walter B. Martin presented the following sug- 
gested “Provisions for Equalizing Financial Loss” to 
those physicians who are called into service: 

1. Establish a corporation and issue stock to each 
member of each society based on his net income as 
shown by his Federal income tax returns. 

2. All physicians not called into the service be re- 
quired to contribute a certain percentage of their in- 
come above the amount shown in 1939; this to be on 
a sliding scale in proportion to their total income. For 
example, ten per cent for an income starting at $4,000 
and an added five per cent for each additional thou- 
sand. 

3. The amount realized from this source to be dis- 
tributed among the men called to service on the follow- 
ing basis: 

After deduction from their former net income their 
net Army pay, distribution is to be made in accord- 
ance with the pro rata amount of stock held, but 
not to exceed fifty per cent of the difference between 
their Army pay and their former net income. 

Dr. Akers moved that the Council approve the plan 
of provisions for equalizing financial loss and that the 
plan be submitted to each constituent society as a sug- 
gested procedure to be followed. Seconded by Dr. 
Knight and passed. 

Upon nomination by Dr. Bowyer, Dr. Roshier W. Miller 
was selected to serve as toastmaster at the banquet to be 
held Wednesday evening during the state meeting. 

It was moved and passed that Miss Edwards be in- 
structed that other work be deferred in order that the 
foregoing instructions be carried out promptly, and that 
all reports be kept secret and no report be made to the 
press of either the plan of procedure or the results of 
the questionnaire. 

Dr. Miller moved that the minutes of this meeting 
be approved after clarification by the acting secretary 
and signature of the president. Motion carried. 


Joun HUNDLEY, JR., 
Acting Secretary. 


Approved: 
Hucu H. Trout, 
President. 
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Proceedings 
Joint Meeting 
Medical Society of Virginia 
and 


West Virginia State Medical Association 


July 29, 30 and 31, 1940 
The Greenbrier 


White Sulphur Springs, West Viriginia 


GENERAL SCIENTIFIC SESSIONS 
Mcnday Morning, July 29, 1940 


The first session of the General Scientific Assembly 
of the joint meeting of the Medical Society of Virginia 
and the West Virginia State Medical Association, held 
July 29-31, 1940, at White Sulphur Springs, West Vir- 
ginia, convened at 9:45 A. M. in the Auditorium of The 
Greenbrier, Dr. Hugh H. Trout, President of the Medical 
Society of Virginia, and Dr. Frank V. Langfitt, Presi- 
dent of the West Virginia State Medical Association, 
presiding. 

PRESIDENT LANGFITT: The meeting will now come to 
order. We will have the invocation by Dr. Ben R. 
Roller, of White Sulphur Springs. 

Rev. Ben R. Rotter: Dear Lord and Father of us all, 
in whom we live and move and have our being, we come 
before Thee this morning with grateful hearts for the 
mercies that Thou hast bestowed upon us. O Lord, we 
confess that in the past we have not always been mindful 
of Thy mercies. We often, through timidity or igno- 
rance or fear or even through selfishness, have done the 
things that do not partake of Thy kingdom, but because 
Thou art our Father we dare to come before Thee and to 
ask Thy forgiveness and to ask that Thou wilt give us 
clear vision to know the right, and courage and strength 
to do it. 

We ask Thy blessing upon these associations in con- 
vention assembled. Be with them, we pray Thee, in all 
that they do or think or say. May these meetings be so 
filled with a grateful thought of Thee that they may 
return to their homes stimulated and with the knowledge 
that the members can go on to greater and to deeper 
things. We ask Thy blessing upon their families at 
home, upon their loved ones. We ask Thy blessing upon 
this country of ours, and may its leaders see the right 
in the turmoil of the present world and be able to go 
forward so that when a lasting peace shall come it will 
be a peace not based on force but based on Thy love. 

O Lord, we pray that Thou wilt give Thy strength 
and Thy love to those who need Thee throughout the 
whole world. Put inte the hearts of men to know the 


only way is the way of love. We ask this and all else 
in the name of the Great Physician. Amen. 

PRESIDENT LANGFITT:* We are certainly very fortunate 
this year in having a most unusual occurrence in the his- 
tory of the West Virginia State Medical Association. I 
refer to our meeting with the Medical Society of Vir- 
ginia, and at this time I want to introduce to you their 
distinguished President, Dr. Hugh Trout. 

We now will listen to the address of welcome by Dr. 
Guy Hinsdale, President of the Greenbrier Valley Med- 
ical Society. 

Dr. Guy HinspaLte: Mr. President and Mr. President, 
Fellow Members of the Medical Society of Virginia and 
of the West Virginia State Medical Association, Invited 
Guests, Ladies and Gentlemen: It is my pleasant duty, 
on behalf of the Greenbrier Medical Society and the 
management of the Greenbrier Hotel, to welcome you to 
White Sulphur Springs. This is a unique occasion, as 
the President has just stated. Very rarely have the two 
societies met together, and this is the first time in our 


_history that we have met in common session. 


As you may remember, years ago the Commonwealth 
of Virginia, The Old Dominion, as it was called, stretched 
from the Atlantic Ocean to the Ohio, and there was one 
state society. That, however, was interrupted by an un- 
fortunate economic development in 1863, so that the old 
state was divided, and in the division 100 counties were 
assigned to Virginia and fifty-five to West Virginia, and 
I am happy to say that Greenbrier and the surrounding 
counties and White Sulphur Springs were assigned to 
our State of West Virginia. 

I am particularly interested in this meeting and have 
a special interest in it because I have been a member of 
both societies. I practiced for twenty-five years in Vir- 
ginia. Some of the happiest years of my life were spent 
at Hot Springs, and for the last ten or twelve years I 
have been here. I feel perfectly at home in both states. 
I wish, however, that there might be some change in 
our medical laws or our laws in reference to medical 
practice, so that any of our members qualified in one 
state could be perfectly free to come to us in the other 
state. Those divisions ought not to exist and they might 
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readily be abolished, but sometimes these invisible bar- 
riers are harder to pass than tangible lines. It might be 
left to some committee on legislation, through state boards 
of health or state boards of medical registration, to bring 
this about. 

For many years The Greenbrier and its predecessor, 
the old White, have been famous for their hospitality, 
for their beautiful surroundings and for their healing 
waters. We are very proud of our medical department 
and I hope that some of you who are interested in phys- 
ical therapy and baths, and so on, will come to visit Dr. 
Caldwell and myself and those who are associated with 
us over there, so we may show you what we have in 
the line of physical therapy. We have a beautiful 
system of baths, we have a laboratory for bacteriological 
and chemical analysis, we have a department of colonic 
therapy, physical therapy, lights, and last, but not least, 
we have a beautiful swimming pool which perhaps might 
appeal to you as one of the most beautiful pools in 
America. 

You have a wonderful program, and when it is con- 
cluded I hope that you will carry with you pleasant 
memories of this occasion and that before many years 
have passed you will repeat this experiment and I 
shall have the pleasure of welcoming you to White Sul- 
phur Springs again. 

PRESIDENT LANGFITT: Dr. Oscar B. Biern, of Hunting- 
ton, Chairman of the General Arrangements Committee, 
has some announcements to make. 

Dr. Oscar B. Biern: President Trout and President 
Langfitt, Members of the two Virginias: This meeting is 
a culmination of a year’s work on behalf of the joint 
committee working from the two societies, and the pro- 
gram that you are going to have presented here in large 
measure is due to the work of that committee. However, 
the many hundreds of arrangements that are necessary 
for a meeting of this sort could not have been done with- 
out the very excellent services of the two Secretaries, and 
I would like at this time to ask Miss Agnes Edwards, 
the Secretary of the Medical Society of Virginia, if she 
will please stand so the West Virginians may have a 
chance to see her. I also will ask Joe Savage, the Secre- 
tary of the West Virginia Medical Association, if he will 
please stand so the Virginians can look him over. 

These few announcements that we have will be very 
brief but rather important. First, we would urge that 
everybody here register with their respective association. 
We especially urge you to visit the technical exhibits that 
in a large measure finance this meeting. They are both 
interesting and varied, and if you will not only visit them 
but register at them it will be of great help to both of 
our associations. I need not urge you to visit the scien- 
tific exhibits because I am sure you will do that, because 
there are many interesting subjects. 

I want to explain briefly the round table meetings that 
are being held in the afternoons of the sessions. There 
will be no general discussion except by the two assigned 
discussants at our general sessions. Following each gen- 
eral session in the afternoon, as you will see from your 
program, there will be a round table held following the 


various subjects that were discussed during the morning. 
Anyone who cares to attend any of these round tables 
and ask questions may do so, and cards that you see 
distributed here are supplied for you to address your 
question to the doctor who is conducting the round table, 
that is the guest speaker. On gastroenterology you will 
address your questions to Dr. Alvarez, for instance. If 
you will write out your questions and hand them to the 
reporter at the morning session it will give the essayists 
time to look over and classify the various questions. A 
round table on neuropsychiatry was omitted from the 
program, but one will be arranged when Dr. Bowman 
of New York arrives. 

. .. Dr. Biern made further announcements as to the 
time limit on discussions, and entertainment. .. . 

Dr. Brern: I want to add my brief welcome to that 
of Dr. Hinsdale and the other West Virginians, and I 
hope that your stay here will be both pleasant and profit- 
able. 

PRESIDENT LANGFITT: The response to the address of 
welcome will be given by Dr. J. M. Emmett, Clifton 
Forge, Virginia. 

Dr. J. M. EMMett: Mr. President of the West Virginia 
Medical Association and Mr. President of the Medical 
Society of Virginia, Members of the West Virginia State 
Medical Association and Members of the Medical So- 
ciety of Virginia: I am grateful for the opportunity to 
respond to the addresses of welcome from the West Vir- 
ginia State Medical Association. I am sure it has been 
pleasing to us to listen to Dr. Hinsdale in his cordial 
remarks of welcome, and I feel positive that Dr. Hins- 
dale conveys to the State of Virginia the good wishes of 
the entire State of West Virginia, not limiting his wel- 
come from this section alone. 

I am sure we are going to enjoy this meeting, as you 
members of the West Virginia State Medical Association 
are going to enjoy it. From it we will derive many 
benefits. Not only do we look forward to professional 
opportunities, but we will gain much satisfaction from 
the fine fellowship with the members of the Medical 
Society of West Virginia. 

There are many ties that bind the profesions in Vir- 
ginia and West Virginia. It is well within the memory 
of man today when Virginia and West Virginia were 
one. The separation of Virginia and West Virginia 
has not separated the medical professions of the two 
states. It is my judgment that a large number of the 
doctors who practice medicine in West Virginia are grad- 
uates of one of the two Virginia medical schools. I am 
sure that you are proud, as we are, of the progress 
which has been made by the two medical schools in the 
State of Virginia, and I believe the ties of these medical 
schools do draw very closely the profession in the two 
states. 

It is particularly gratifying to be able to meet with 
the West Virginia Medical Association at White Sulphur 
Springs. Each year an increasing number of medical 
organizations are choosing White Sulphur as a place 
for their meetings. There is an opportunity here for a 
complete medical -association, there are facilities fos 
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the entertainment and comfort of all groups, and there 
is entertainment that will appeal to the most fastidious 
taste. 

I am sure that all of us are proud of the fine tradi- 
tions of this old institution, and I think it is a very dis- 
tinct opportunity to be together, to be associated in an 
institution where there is an opportunity to close fellow- 
ship. The diversions which are offered here are entirely 
recreational and I believe that they are as abundant 
as we could hope for in any place. 

This being the first joint meeting of the West Virginia 
and Virginia State Medical Societies in a group, it seems 
to me it behooves each member of the two societies to 
do his full part toward making this a successful meeting. 
I am very pleased to offer you our response on the part 
of the Virginia State Medical Society. 

PRESENT LANGFITT: Captain Angwin, of the United 
States Navy, has an announcement to make. 

CaPpTAIN ANGWIN: I hardly expected to be drawn up 
to the front of the gathering today. I am up here as 
the representative of the Navy to meet the Naval Reserve 
Officers of West Virginia and Virginia. We have estab- 
lished a registration booth in the West Virginia booth 
temporarily, and I would urge all Naval Reserve Officers 
to register at that booth for information, discussion, or 
any talks they may wish to have about the problems 
that are in their minds during this time of emergency. 
If there are any doctors here who are interested in the 
Naval Reserve who are not members of it, I should be 
very pleased personally to talk it over with them at any 
time at their convenience if they will just leave a note 
at the West Virginia booth. 

PRESIDENT LANGFITT: This now brings us to the be- 
ginning of our scientific program. The first paper is 
“Management of Urinary Infections in Childhood” by 
Dr. Ralph M. Tyson of Philadelphia. This was dis- 
cussed by Drs. Russell Bond, Wheeling, W. Va., W. W. 
Waddell, Jr., University of Virginia, A. I. Folsom, Dallas, 
Texas, and by Dr. Tyson, in closing. 

Dr. Langfitt here announced that Drs. T. L. Carter, 
John B. Ray, B. C. Willis and George Erick Bell were 
official delegates to this meeting from the Medical Society 
of the State of North Carolina and that Mr. Loranz, 
secretary-manager of the Southern Medical Association 
was also in attendance. 

The next address was “The Orthopedic Treatment of 
Arthritis’ by Dr. George E. Bennett, Baltimore, Md. 
The discussion was by Dr. Justus C. Pickett, Morgan- 
town, W. Va., and Dr. H. H. Wescott, Roanoke, Va. 
Dr. Bennett closed the discussion. 

PRESIDENT TrouT then took the chair and introduced 
Dr. C. M. Peterson, Chicago, Director of the Bureau of 
Industrial Health of the American Medical Association, 
who read his paper on “Industrial Health—A Medical 
Opportunity”. 

Dr. Ross Golden, New York, then presented his address 
on “Lesions of the Small Bowel”. On account of the 
lateness of the hour, it was announced that the dis- 
cussants, Drs. J. E. Wilson, Clarksburg, W. Va., and 
Vincent W. Archer, University of Virginia, would pre- 
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sent their discussions at the Round Table to be conducted 
by Dr. Golden in the afternoon. 
The meeting adjourned at 12:45 P. M. 


Tuesday Morning, July 30, 1940 


The meeting was called to order at 9:30 A. M., Drs, 
Trout and Langfitt presiding. 

Following announcements by Dr. Biern, General Ar- 
rangements Chairman, President Trout introduced the 
first speaker, Dr. Walter Alvarez, Rochester, Minn., 
who presented his address “The Patient Who Is Always 
Complaining”. The discussers were Dr. J. Morrison 
Hutcheson, Richmond, Va., and Dr. John P. Helmick, 
Fairmont, W. Va. 

President Langfitt taking the chair introduced Dr. 
Wesley C. Bowers, New York City, who presented his 
paper on “Sinus Therapy”, which was discussed by Drs. 
Francis H. McGovern, Danville, Va., and William F. 
Beckner, Huntington, W. Va. Dr. Bowers spoke briefly 
in closing. 

“The Female Urethra” was the subject of the next 
address by Dr. A. I. Folsom, Dallas, Texas. The first 
discussant was Dr. Herbert Wolff, Alexandria, Va., 
who was followed by Dr. W. L. Haltom, Martinsburg, 
W.Va. Dr. Folsom closed the discussion. 

The meeting then adjourned at 12:30 P. M. 


Tuesday Evening, July 30, 1940 
There was a general session at 8:30 P. M., at which 
time addresses were given by the two presidents. The 
subject of Dr. Trout’s talk was “Remarks Concerning 
Some of the Activities of the Medical Society of Vir- 
ginia—1939-1940,” and that of Dr. Langfitt’s was ‘“De- 
velopments in Organized Medicine—1939-1940.” 


Wednesday Morning, July 31, 1940 

The meeting convened at 9:40 A. M., and the first 
speaker was Dr. Harvey B. Stone, Baltimore, Md., who 
was introduced by President Trout. His subject was 
“The Management of Acute Appendicitis, Arguments 
and Controversies”. The discussion was by Dr. Robert 
King Buford, Charleston, W. Va., and Dr. J. Bolling 
Jones, Petersburg, Va. 

Dr. Karl M. Bowman, New York City, then presented 
his address on “The Treatment of Delirium” which 
was discussed by Drs. Joseph R. Blalock, Marion, Va., 
and Archer A. Wilson, Charleston, W. Va. Dr. Bow- 
man said a few words in closing. 

President Langfitt then presented Dr. Frederick C. 
Irving, Boston, Mass., who gave an address on “Perni- 
cious Vomiting”. The discussers were Dr. E. Newton 
DuPuy, Beckley, W. Va., and Dr. C. J. Andrews, Nor- 
folk, Va. Dr. Irving closed the discussion. 

PRESIDENT LANGF!TT: When we were trying to arrange 
the meetings between the Virginia State Medical Society 
and the West Virginia State Medical Association it was 
rumored over both states that probably the Virginia 
doctors would not attend. As a demonstration of that | 
just got the figures on the registration from the desks, 
and at the present time there are 460 doctors registered 
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from Virginia and 381 from West Virginia. I think to 
get a good attendance for the West Virginia State Med- 
ical Association we will have to go to Virginia. 

I want to ask the doctors to be sure to go to the 
commercial exhibits and register. The commercial ex- 
hibits mean a great deal to our societies in a financial 
way and we want to show those boys all the considera- 
tion we can. 

The meeting adjourned at 12:30 P. M. 


The afternoon sessions of this meeting were given 
over to Round Table Discussions conducted by the va- 
rious guest speakers. 


BUSINESS SESSIONS 
Council 


July 29, 1940 


The annual meeting of the Council was held at a 
12:30 luncheon at the Greenbrier Hotel, White Sulphur 
Springs, W. Va., July 29th. The President, Dr. Hugh 
H. Trout, Roanoke, presided, and the following members 
were in attendance: Dr. Walter B. Martin, Norfolk, 
President-Elect; Drs. Karl Blackwell, Richmond, and 
Frank A. Farmer, Roanoke, Vice-Presidents; Drs. Griffin 
W. Holland, Eastville; Julian L. Rawls, Norfolk; Roshier 
W. Miller, Richmond; W. C. Akers, Stuart; John Hund- 
ley, Jr., Lynchburg; A. F. Robertson, Jr., Staunton; J. E. 
Knight, Warrenton; and C. B. Bowyer, Stonega, Coun- 
cilors; Dr. Wyndham B. Blanton, Richmond, editor of the 
MonTHLY; Dr. I. C. Riggin, Richmond, State Health 
Commissioner; and Miss Edwards, Secretary 

The minutes of the winter meetings of the Council 
were approved as published in the March and April, 
1940, issues of the MonTHLY. 

Dr. Miller gave the following report as a result of 
investigations into the sale of the three volumes of the 
History of Medicine in Virginia: 

Your committee, consisting of Dr. Wyndham B. Blanton 
and Dr. R. W. Miller, which was authorized at the 
Council meeting in January, to make a new arrangement 
with the publishers of the History of Medicine, wish to 
report that we have accepted the following propositions: 

First, that the Society will circularize its membership, 
and, since under the arrangement there will be no profit 
to the publishers, the Society will bear the cost; and, 
second, that we believe the Seventeenth, Eighteenth, and 
Nineteenth Century volumes can be sold for $9.75 for the 
set. On the Nineteenth volume, there would still be a 
small royalty for the Society. 

We have endeavored to get these volumes at the low- 
est possible subscription price in order that there may 
be a greater circulation of the medical history among the 
members of the Society. The cost of publication will, we 
think, forbid a smaller sales price. However, we do feel 
that a very good arrangement has been made with the 
publishers for $9.75 for the three volumes, and that the 
cost of circularizing need not be heavy since we can 
sent out forms with the bills for dues. 

We hope that this meets with the approval of the Coun- 
cil. 

This report was approved. 

The following result of the study of problems of negro 
physicians was also presented by Dr. Miller: 


It is recommended that the Secretary of the Medical 
Society of Virginia be instructed to send to the component 
societies throughout the State the following conclusions 
of your committee: 

1. The negro physicians, in the opinion of the Insur- 
ance Commission, can secure liability (mal-practice) in- 
surance in the same manner as do white doctors. 

2. A number of men whom we have contacted be- 
lieve that the privilege of attending local medical meet- 
ings can in some instances be secured, but as some loca- 
tions and programs do not lend themselves to mixed 
groups, the final determination of this question of neces- 
sity must be local. 

3. Post-graduate work is being given in the State of 
Virginia and enlargement of this plan is being con- 
sidered for next year. If that already given and planned 
for the future does not meet the need of the colored 
doctor, perhaps the Medical Society of Virginia would 
in the future plan for additional opportunities. 

4. Books ¢an be secured from medical libraries. In 
fact, the Medical College of Virginia now grants the 
privilege; Norfolk and the University of Virginia inform 
us that the privilege will be extended to the negro phy- 
sicians. 

While the Medical Society of Virginia has no authority 
to regulate these matters for the component societies, it 
is further recommended that the component societies, 
through their members, be asked to extend to the colored 
doctors of their respective communities every favor that 
is reasonable and helpful. The doctors of the State, both 
white and colored, are guardians of the health of the 
citizens. 

P. St. L. Moncure, 
F. A. FARMER, 
Ernest Scott, 

J. E. KNIGHT, 

C. E. MartTIN, 

R. D. BATEs, 

W. C. HENDERSON, 
P. W. Boyp, 

J. C. MortLey, 

W. C. AKERS, 

R. W. Miter, Chairman. 


ADDENDUM 

The following letter was sent July 1, 1940, by Mr. 
George A. Peery, Statistician. Bureau of Insurance, State 
Corporation Commission, to Dr. Miller as chairman: 
Dr. RosHieR W. MILLER, 

MEDICAL SOCIETY OF VIRGINIA, 
1200 East CLAy STREET, 
RICHMOND, VIRGINIA. 

DEar SiR: 

As a result of my conversation with you several days 
ago, I am enclosing herewith a list of companies author- 
ized to do business in the State of Virginia which have 
indicated to this department their willingness to write 
physicians’ malpractice liability insurance on either white 
or colored applicants, provided that said applicants live 
up to the underwriting requirements adhered to by the 
companies. 

According to statements made by these companies, they 
do not discriminate between white and colored risks, 
provided they meet the underwriting requirements. I 
feel certain that if members of the Old Dominion Med- 
ical Society contact these companies or their represen- 
tatives in this State they will be able to secure phy- 
sicians’ malpractice liability coverage. However, if they 
are not able to secure same after contacting a number 
of the companies listed, we should appreciate your advice 
since we have been assured by all companies licensed 
to write this coverage that they will be glad to cooperate 
with the Insurance Department upon a basis of some as- 
signed risk plan, that is, in those cases where the ap- 
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plicant is unable to secure insurance, the companies will 
be willing to have the Bureau of Insurance assign risks 
to these companies based upon some impartial plan de- 
veloped by the Bureau of Insurance. However, as stated 
before, I feel certain that if the companies on the attached 
list are contacted it will not be necessary to resort to any 
assignment of risks by this department. 

If we can be of any further assistance to you in this 
matter, please do not hesitate to call upon us. 

Very truly yours, 
Geo. A. PEERY, 
Statistician. 

ComPANtIes LICENSED IN STATE OF VIRGINIA WRITING Puy- 

SICIANS’ MALPRACTICE INSURANCE ON BotH WHITE AND 

CoLorep Risks, SUBJECT TO COMPANIES’ 
UNDERWRITING REQUIREMENTS 


American Casualty Company, Reading, Pa. 

Celina Mutual Casualty Company, Celina, Ohio. 

Central Surety & Insurance Corporation, Kansas City, 
M 


0. 
Eagle Indemnity Company, New York, N. Y. 
Fireman’s Fund Indemnity Company, San Francisco, 
Calif. 
Glens Falls Indemnity Company, Glens Falls, N. Y. 
Hardware Mutual Casualty Company, Stevens Point, 
Wis. 

Indemnity Insurance Co. of North America, Philadel- 

phia, Pa. 

Mercer Casualty,Company, Celina, Ohio. 

New Amsterdam Casualty Company, Baltimore, Md. 

Phoenix Indemnity Company, New York, N. Y. 

Preferred Accident Insurance Co. of N. Y., New York, 

N. Y. 

Saint Paul-Mercury Indemnity Company, St. Paul, Minn. 

Standard Accident Insurance Company, Detroit, Mich. 

United States Fidelity & Guaranty Company, Balti- 

more, 

Utica Mutual Insurance Company, Utica, N. Y. 

Zurich General Accident & Liability Ins. Company, 

Ltd., Chicago, 

It was moved and carried that this report be adopted, 
and Dr: Martin moved that a copy be sent to the Old 
Dominion Medical Society. Seconded and carried. 

The Budget as prepared by Drs. Miller and C. E. 
Martin was then presented. In explaining some of the 
changes, Dr. Miller stated that the Committee on Scientific 
Exhibits and Clinics had been allowed $300.00 for this 
year’s work whereas they would probably need an addi- 
tional $75.00 to $100.00 and he moved that they be given 
an additional appropriation up to $100.00 or as much 
thereof as needed for the work of the committee for 
this meeting. Seconded and carried. 

A discussion on the National Preparedness of Physicians 
followed and Dr. Trout spoke of the special meeting of 
the Council* in Roanoke on July 3rd, at which time he 
had been named State Chairman and also Representative 
on the National Committee for the duration of the emer- 
gency due to the war in Europe, with Dr. Walter B. Mar- 
tin as Vice-State Chairman and Representative. He felt 


this was a subject which should have the serious consid- ° 


eration of all members of the Society and that the 
councilors should urge all doctors in their districts to 
fill out and return promptly the questionnaires recently 
sent out by the American Medical Association, as those 
who did not qualify for medical service might be drafted 
as “buck” privates. 

Dr. Martin felt that the question on the personnel of 
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the State Committee had not been made entirely cle r 
and offered the following: 


We recommend to the House of Delegates that all 
matters pertaining to the Preparedness Program in Vir- 
ginia be placed in the hands of the Council of this Society, 
since this is the recognized governing body of the Medical 
Society of Virginia in the interim between the meetinus 
of the House of Delegates. 

Dr. Holland seconded this. Dr. Miller thought the 


Council should first rescind their former action with 
regard to the personnel of the Committee and Dr. Martin 
moved that this be done. Seconded by Dr. Miller and 
carried. 

It was explained that Drs. Trout and Martin would 
continue as State and vice-State chairmen and as repre- 
sentative and alternative representative, respectively, for 
the period of the emergency. The recommendation to 
the House of Delegates was then adopted. 

Dr. Martin explained that his motion would take care 
of the changes in the Council, whereas the former ac- 
tion would necessitate the personnel of the Committee 
to remain the same, regardless of Councilor changes. 

Dr. Trout said he would like to appoint a committee 
composed of Drs. Blanton, Hundley, and Robertson, to 
prepare a note of appreciation to the West Virginia State 
Medical Association for making possible such a successful 
joint meeting, that it might be sent its House of Delegates 
while still in session. 

Dr. Miller moved that the secretary write Dr. C. E. 
Martin a letter expressing the regret of the Council at 
his inability to attend this meeting because of illness, 
and this was seconded and carried. 

Dr. Blanton stated that the members of the Council 
evidently realized the importance of having the Editor 
of the MonTHLy and the State Health Commissioner at- 
tend the meetings of the Council and House of Dele- 
gates, and, although they had been invited to attend, it 
would seem a greater courtesy if they could be made ex 
officio members. Dr. Miller moved that the Council 
recommend to the House of Delegates a change in the 
By-Laws whereby the Editor and State Health Commis- 
sioner would be ex officio members of the Council, and 
further that the Society have a permanent committee on 
revision of the Constitution and By-Laws, to be known 
as the Judicial Committee. This was seconded and car- 
ried. It was then stated that for this year this would 
have to be a special committee until a change in the Con- 
stitution could be effected. 

Dr. Hundley then called attention to that part of the 
report of the Committee on Medical Economics which 
called for an increase in dues in order to employ legal 
advice in an attempt to carry out the requirements of the 
Medical Practice Act. He stated that the State Board of 
Medical Examiners is charged by law with the duty of 
reporting to the Commonwealth’s attorneys any violation 
of the Medical Practice Act; however, in the past they 
have had no cooperation and no funds with which to 
prosecute these illegal practitioners. It had been sug- 
gested that a $2.00 increase in dues be used to secure 


*Minutes of Special Meeting of Council, page 567 of 
this issue. 
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an attorney to prosecute illegal practitioners. It is the 
consensus of opinion of the Medical Examining Board 
that the medical profession will have to get behind the 
prosecuting attorney and have sufficient funds or nothing 
can be done. He then presented the following motion: 


Be it hereby moved that Article 2, Section 1 of the 
By-Laws of the Medical Society of Virginia be amended 
to increase the annual dues to $7.00, and the half yearly 
dues to $3.50, the added amount of $2.00 annually, or 
$1.00 semi-annually, to constitute a special emergency 
fund separately maintained and administered as directed 
by resolution of the House of Delegates. 

Dr. Holland stated that his sympathies were with the 


purpose of trying to accumulate this fund but felt there 
would be opposition to the raising of dues. Most of the 
opposition would be silent or not expressed until after 
bills are sent out. 

Dr. Hundley also believed that some members are go- 
ing to object to the raising of dues but it is necessary that 
funds be raised for this purpose and the committee felt 
this the best way. Voluntary contributions would not 
work as everyone would have good intentions but few 
would follow them up. 

Dr. Knight gave an example of a so-called naturopath 
in his county from whom he felt the public should be 
protected. The local society was attempting to raise 
funds to prosecute him and he knew they would be in 
favor of the State Society taking over this work. He felt 
a definite time should be set aside for the raising of this 
fund—that is the dues to be increased for two years— 
and then he did not think members would object to pay- 
ing it. 

Dr. Martin stated that the Norfolk County Medical 
Society had unanimously recommended that such action 
be taken. 

Dr., Akers stated that the American Medical Associa- 
tion carried out such a plan of increasing dues for a 
specific problem and they did not lose members as a 
result of it. He did not feel the State Society would 
lose by it either. 

Dr. Robertson said other states have higher dues than 
Virginia. 

Dr. Miller also felt there should be a limit of time 
for the additional assessment, and the committee should 
be especially careful as to how this is drawn up. 

In response to a question, Dr. Trout thought all ex- 
presidents and other honorary members able to pay 
should be asked for this additional assessment. 

Dr. Hundley stated that he would change his motion 
to read that this special assessment should continue for 
two years and then, if found necessary to continue it, 
another motion could be presented. Dr. Martin moved 
that the Council endorse Dr. Hundley’s motion and send 
it to the House of Delegates for action. Seconded and 
carried. 

Dr. Miller called attention to the recent action of the 
American Medical Association whereby the abbreviation 
“col” had been omitted after the names of colored doctors 
in the Directory. It was felt this would be rather em- 
barrassing in the South as many doctors use the Direc- 
tory in sending out invitations, announcements, etc. If 


the colored doctors object to being indicated as such, 
white physicians could have the letter “w” after their 
names. It was moved that the Delegates to the American 
Medical Association, after consultation with delegates 
from other Southern States, prepare resolutions for the 
House of Delegates of the American Medical Association 
with regard to this subject. Seconded and carried. 

Dr. Hundley stated that Dr. Trout had appointed him 
as a representative to a meeting held in Lynchburg in 
July to consider the feasibility of a survey of rural health 
conditions and problems in Virginia. He thought the 
Society should endorse the movement and, if it has the 
power to do so,:should assist in this survey. Dr. Riggin 
felt the Society should have a representative in this 
matter as it is going on anyway regardless of whether 
or not the doctors cooperate. Dr. Trout asked Dr. 
Hundley to continue to represent the Society in this work. 

There being no further business, the Council adjourned. 

AGNEs V. Epwarpbs, 
Secretary. 


House of Delegates 
July 29, 1940 


The first meeting of the House of Delegates was held 
at the Greenbrier Hotel, White Sulphur Springs, W. Va., 
July 29th, at 4:30 P. M., with Dr. Hugh H. Trout, presi- 
dent, presiding. There being a quorum present, ’Dr. Trout 
introduced Mr. C. P. Loranz, secretary-manager of the 
Southern Medical Association, and extended him the 
privileges of the meeting. 

Dr. Trout then introduced Dr. Harvey B. Stone, Balti- 
more, representative of the Third Corps Area on Na- 
tional Preparedness, who told of the part the medical 
profession will play in any scheme of defense or pre- 
paredness. First, as it is necessary to get adequate in- 
formation from all licensed doctors in the United States, 
it is important that the questionnaires sent them by the 
American Medical Association be filled in and returned 
at once. Second, sub-committees have been set up in 
each state to see that the work of the Central Committee 
is carried out. For the present that is about as much 
as can be accomplished. Later, there will almost surely 
arise the need of a selection of doctors for various duties, 
and here the State chairman and his committee will play 
an important role. This work is being done as in- 
telligently as possible with the best available material. 
Dr. Stone urged all members to support Dr. Trout, State 
chairman. In view of the likelihood that compulsory 
military training will be necessary, he felt that these 
State committees will be more or less enduring organi- 
zations and not just emergency committees. 

Dr. Trout stated that the alternate-chairman is Dr. 
Walter B. Martin. He said that it is very important 
that each member of the House of Delegates try to see 
that every doctor in his community answers and returns 
the questionnaire to the American Medical Association. 

The minutes of the last meeting of the House of Dele- 
gates, as published in the November, 1939, MoNTHLY, 
were approved. 
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Dr. R. W. Miller then presented the budget as ap- 
proved by the Council and Dr. Moncure moved its adop- 
tion. Seconded and carried. 
BubGeT For YEAR 
October 1, 1940—September 30, 1941 
MEDICAL SocIETY OF VIRGINIA Proposed 1940-41 


$2,790.00 
365.00 
Stationery and Office Supplies______ 75.00 
Repairs and Replacements ________ 40.00 
Miscellaneous expenses 25.00 
Social Security ‘Tax 23.10 
President's expenses 100.00 
President-Elect’s expenses ________ 50.00 
Councilors’ & Officers’ expenses___ 75.00 
Delegates to A. M. A. _-_--_---___ 100.00 
Scientific Exnibite .. ........... 200.00 
Dept. Clin. & Med. Education ____ 1,200.00 
Medical Economics _______________ 75.00 
Waiter Reed Commission 75.00 
10.0¢ 
Maternal Welfare _______________ 10.00 
Cancer Committee 20.00 


Committee on Medical Preparedness 75.00 
Convention Expenses: 
Reporting annual meeting $150.00 


$5.00 

45.00 

Registration Cards _______ 5.00 

Reports for Delegates ____ 15.00 

Invited guests 200.00 
$6,163.10 

Vircintia MepicAL MONTHLY 

365.00 
Preparation of Journal ___________ 6,500.00 
Stationery & Supplies ____________ 30.00 
Repairs & Replacement 40.00 
50.00 
30.00 
Miscellaneous expenses 20.00 
Social Tan 23.10 
$9,848.10 


Recommendations from Council. 

Dr. W. B. Martin stated that from time to time there 
is a necessity of some change in the Constitution and 
By-Laws and the interpretation of some phase which 
could be handled by a committee. The Council there- 
fore recommends the appointment of a new special com- 
mittee to be known as the Judicial Committee, whose 
duty it shall be to study the Constitution and By-Laws 
of the Society and suggest necessary revisions and to 
interpret its provisions in case of conflict or doubt as 
to specific meaning. He moved its adoption, which was 
seconded and carried. 


[September, 


The following revision to the By-Laws was then pre- 
sented, this to be laid on the table until the next day: 

Addition to Article VIII, Section 1—“The Editor and 
State Health Commissioner shall be ex officio members 
of the Council.” 

The Council recommendation on the National Prepared- 
ness Program was next adopted as follows: 

We recommend to the House of Delegates that all 
matters pertaining to the Preparedness Program in Vir- 
ginia be placed in the hands of the Council of this So- 
ciety, since this is the recognized governing body of the 
Medical Society of Virginia in the interim between the 
meetings of the House of Delegates. 


The reports of committees as published in the July, 
1940, issue of the MONTHLY were next considered. 

Publication and Program (page 428)—Accepted. 

Scientific Exhibits and Clinics (pages 428-9)—Ac- 
cepted. 

Dr. McGee, chairman, then presented the following 
supplementary report: 

The work of your Scientific Exhibit Committee has been 
completed. In conjunction with the same committee, of 
the West Virginia State Medical Society, we have for 
your approval, forty exhibits. The task this year was 
more difficult than ever before and far more expensive. 
This was due to the fact that no local physician was 
available to cooperate with the Scientific Exhibit Com- 
mittee of the two States and because there is a greater 
number of large exhibits than ever before. In addition 
to this, due to the fact that the exhibits are arranged 
over most of the lobby they had to be put up in a mini- 
mum time limit. 

The American Exhibit Company was kind enough to 
reduce the price of exhibit booths from $1.50 per linear 
foot to $1.00, and then they reduced the bill another 
$50.00. There were additional expenses such as corre- 
spondence, which was tremendous; electrical wiring; 
tips; committee expenses, etc.; which amounted to $183.55. 

The total expenses are $683.55 of which equal parts 
are to be defrayed by the two medical societies. The 
allowance of the Medical Society of Virginia is $200.00, 
which was increased another $100.00 by Dr. Roshier 
Miller’s committee from the Richmond Academy of Med- 
icine. That additional allowance was left over from 
our last meeting in Richmond. We are greatly indebted 
to Dr. Miller, and the Richmond Academy of Medicine 
and thank them most heartily. Our allotment of $600.00 
from the two societies has been exceeded by $83.55, which 
we hope will be met equally by both societies. 

In order to keep the Scientific Exhibits in the future 
to the level of the last two years and to aid in stimulating 
our members to attending the meeting annually, we will 
have to have a greater allowance. May I humbly ask 
your consideration of this matter? I hope you will see 
fit to set aside at least $500.00 in the future for the 
Scientific Exhibits. If that amount is in excess of the 
expenses, it can, of course, be returned to the Medical 
Society of Virginia. 

I appreciate the privilege of serving on the Scientific 
Exhibit Committee and hope our request will meet with 
your approval. 


W. Amprose McGee, Chairman, 
W. W. S. BuTLer, 
WituiaM R. Rocers. 


Dr. Martin moved that the Society care for the addi- 
tional expense for this year, up to $100.00 or as much 
thereof as necessary. Seconded and carried. 
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Department of Clinical and Medical Education 
(pages 429-31). 

Mr. J. A. Rorer, assistant to Mr. Zehmer, was given 
the privilege of the floor to explain why the Department 
was asking for an appropriation of $1,758.29. He stated 
that they were only asking for $750.00 but that the ad- 
ditional amount was an accumulation of several years. 
However, it was stated that according to the By-Laws 
of the Society, a committee is not allowed to accumulate 
funds but must turn in to the general treasury any amount 
that is not used during a fiscal year. In view of this, it 
it was felt that no action should be taken on this report 
until Dr. Miller, as chairman of the Budget Committee, 
and Mr. Rorer could talk this over and decide on a 
definite amount for the work of the Department for the 
coming year. 

Legislative (page 431)—Adopted. 

It was moved and carried that Dr. Hutcheson, chair- 
man be thanked by the House of Delegates for his excellent 
work on this committee during the past year. 

Medical Economics (pages 431-2). 

Dr. Hundley, chairman, called attention to sections VII 
and VIII of this report which called for the raising of 
dues of the Society in order to set up a fund for the 
control and prosecution of illegal and irregular practi- 
tioners in the State. He said the Medical Society of Vir- 
ginia is about the only State Society which does not em- 
ploy regular legal advice and it was felt they need it more 
than ever. at this time. The Council had approved the 
following motion and he moved its adoption: 

Be it hereby moved that Article 2, Section 1 of the By- 
Laws of the Medical Society of Virginia be amended to 
increase the annual dues for 1941 and 1942 to $7.00, and 
the half yearly dues to $3.50, the added amount of $2.00 
annually, or $1.00 semi-annually, to constitute a special 
emergency fund separately maintained and administered 
as directed by resolution of the House of Delegates. 

Upon request, Dr. J. W. Preston, as secretary of the 
State Board of Medical Examiners, made the following 
statement: 

Representing the Examining Board, which of necessity 
is constantly having to do with the matter, in order to 
conserve your time, I have prepared a brief summary 
which may possibly be helpful. Seriatim it is as follows: 

1. The Virginia Practice Act is broad and embodies the 
main essentials of the best in the country, insofar as the 
licensure and enforcement as relates to medical prac- 
titioners themselves are concerned. 

2. As to cults, while it is a source of annoyance that 
they exist in the State and that juries often refuse con- 
viction, insofar as the actual harm done to the medical 
profession itself is concerned, it is of little consequence. 
Therefore the real concern of the profession is the ques- 
tion of how far it is its duty to exert itself in an altruistic 
way to protect the people of the State from quackery. 

3. The profession of four of the States adjoining Vir- 
ginia—Maryland, Kentucky, Tennessee, and North Caro- 
line—have given up the fight as relates to chiropractors 
and have yielded them a board of their own. West Vir- 
ginia has placed a chiropractor on its board; therefore 
Virginia fights alone as relates to the surrounding states. 

4. Correspondence with secretaries of a number of 
Boards of Examiners of other States justifies the conclu- 
sion that regardless of the set-up of the various Practice 
Acts, no State has been able to entirely eliminate quackery 
in some form, the main obstacle being the gullibility 


and sympathy of certain portions of the public resulting 
in the refusal of juries to convict. 

A further study of such correspondence shows that the 
States suceeding best are those which have provisions for 
assistants to Commonwealth’s attorneys, but of equal or 
greater importance, have also full-time inspectors whose 
duty it is to supply evidence. The States succeeding best 
appear to be Pennsylvania and New York. Pennsylvania 
has two full-time inspectors; New York has two full-time 
lawyers employed and six full-time inspectors together 
with additional part-time inspectors. In brief, speaking 
for the Board of Examiners, I believe the consensus of 
opinion to be that with the present set-up as much is being 
accomplished in Virginia as can reasonably be expected. 
The present accomplishment amounts to selection of 
such cases of advertisers and the more flagrant violators 
of the act in which a fair prospect of a_ successful 
conviction is offered. All agree that unless fair pros- 
pects of conviction can be had, it is better, for manifest 
reasons, to keep out of court. 

5. The question now to be decided is whether it be 
better to continue to proceed along the line as heretofore, 
that is to say, to undertake to prosecute only the more 
flagrant violations, or whether it be advisable to supply 
a fund sufficient to make available capable legal assistants 
and an inspector, and in this fashion experiment between 
now and the time of the meeting of the next Legisla- 
ture and in the meantime likewise utilizing such legal 
assistance in the way of advice as to further procedure. 
The board is of the opinion that this would be a proper 
procedure. 

6. In the matter of violators of the Practice Act, it 
must be borne in mind that the procedure necessary is 
not against chiropractors alone, but it is also against the 
newly-fledged Naturopaths who are now organizing in the 
State, and also against the poorly-equipped, self-styled 
Physiotherapists. 

7. As relates to the Basic Sciences in reply to inquiries, 
it is proper to revert to the statement made in the outset 
that the Practice Act is broad and comprehensive and to 
explain that while it does not specifically embody a sep- 
arate Basic Science Board, it does embody in a practical 
working way all the essentials of a separate Basic 
Science Board without the complications incident to two 
separate boards. As to the comparative working as re- 
lates to Basic Science Boards, the function of these boards 
for the most part is the examination upon certain aca- 
demic branches, namely, biology, physics, inorganic 
chemistry, etc., which are usually included in the two 
years’ preprofessional courses and in addition also upon 
anatomy, physiology, organic chemistry, etc., which are 
usually included in the first two years of medical courses, 
leaving to the regular examining boards the examination 
upon the practicable branches. In accordance with the 
Practice Act of Virginia, this is simplified to the extent 
that all applicants, whether they wish to undertake to 
practice regular medicine, Homeopathy, Osteopathy, 
Chiropractic, or whatnot, are required to present to the 
Superintendent of Public Instruction of the State an au- 
thentic record of a transcript of grades of subjects here 
mentioned. In the event these grades meet the approval 
of the Superintendent of Public Instruction, he so certifies 
to the Examining Board, and the applicant is accordingly 
admitted to the examination upon the medical subjects 
which embrace the Basic Science subjects which are not 
included in the two years’ preprofessional training. 


It is proper to further state that the Practice Act em- 
bodies the requirement that all desiring to practice the 
subjects above mentioned shall be required to be graduates 
of their respective schools whose courses shall all alike 
not be less than that of eight months each in four sep- 
arate calendar years. These are requirements which 
have been in effect since 1916. It is proper to state 
that since the institution of these requirements, no branch 
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of drugless healing, except osteopathy, has insofar as we 
are informed made an honest effort to meet the require- 
ments. 

8. In conclusion a word as to the need of properly 
trained Physiotherapists. It must be recognized that in- 
herent in human nature is a feeling that much can be 
done in a curative way by mechanical means. To pre- 
vent the abuse of such means by the cults and to insure 
in a measure that such means be used in an intelligent 
way, thought should be given to whether or not organ- 
ized medicine ought not to further encourage the train- 
ing and practice of properly qualified Physiotherapists. 
It seems proper to ask for your consideration if to the 
present facilities of our two medical schools it might 
not be a step in advance as a prophylactic and con- 
structive against quackery, for one or the other, or both 
schools to undertake to train a limited number of Physio- 
therapists yearly, just as technicians in other lines are 
being trained? 

Dr. J. M. Hutcheson stated that the questions before 
the House were: are doctors going to accept the respon- 
sibility of enforcing the laws, and, second, how are they 
going to finance it? Unless doctors undertake to en- 
force the Medical Practice Act, it is not going to be 
enforced. Without their opposition, illegal practitioners 
are going to be able to get all they want; with their op- 
position, they will not get anywhere. There are two 
lines of activity to pursue. One is a very active prosecu- 
tion of illegal practitioners. 


The report of the committee was then accepted, but, 
as the recommendation with regard to dues necessitated 
a change in the By-Laws, it was laid on the table until 
the next day. 

Membership (page 433). 

It was moved and carried that the report be adopted 
and Dr. Trout be made an Honorary Member of the 
Society. 

Ethics (page 433)—Accepted. 

Advisory Board to Woman’s Auxiliary (page 433) 
—Accepted. 

Child Welfare (pages 433-5). 

Dr. Wilson, chairman, explained several parts of this 
report. He stated that in Item 3 under “Crippled Chil- 
dren”, the words “State Hospital Board” should be 
substituted for “State Board of Health” as this was a 
typographical error. The report was approved as 
amended. 

Maternal Welfare (page 435)—Accepted. 

Dr. Rucker, chairman, presented the following sup- 
plementary resolution which was adopted: 

Whereas, it is necessary for the Committee on Ma- 
ternal Welfare of the Medical Society of Virginia to give 
major consideration to those problems of maternity which 
relate to medicine and to Public Health. 

Therefore, be it the sense of this committee that the 
House of Delegates of the Medical Society of Virginia be 
requested to change the name of this committee from the 
all-inclusive committee on Maternal Welfare to the more 


specific committee on Maternal Health. 
Walter Reed Commission (page 436)—Adopted. 


To Arrange the Medical Program of the Vir- 
ginia Conference of Social Work (page 436). 

Dr. Fletcher, a member of the Committee, asked that 
this committee be continued. Accepted. 

Pneumonia Commission (pages 436-40)—Accepted. 


[September, 


To Confer with State Board of Nurses’ Examiners 
(page 440). 

Dr. Peple, chairman, presented the following supple- 
ment: 


Your Committee consisting of Drs. J. T. Buxton, C. 8. 
Morton, F. S. Johns, and Elisha Barksdale were notified 
of a meeting of the Board of Nurses’ Examiners which 


.was held at the Richmond Academy of Medicine on July 


2, 1940, at 2 P. M. There were present Drs. C. 38. 
Morton, F. S. Johns, and the Chairman, Dr. W. L. Peple. 
Dr. Buxton was unable to attend on account of illness. 
I did not get a reply from Dr. Barksdale. 

The meeting was called to order by Miss Josephine 
McLeod, Executive Secretary of the Virginia State Board 
of Nurses’ Examiners. She stated that the object of the 
meeting was in response to a letter and a personal con- 
ference with Dr. Hugh H. Trout, President of the Med- 
ical Society of Virginia. Dr. Trout had also written 
me as Chairman of my Committee to confer with the 
Board of Nurses’ Examiners and had requested me to add 
to my Committee, Dr. W. T. Graham, President of the 
State Board of Health, and Dr. I. C. Riggin, State Health 
Commissioner. 

The object of the meeting as stated by Miss McLeod 
was to-discuss the question of a shortage of nurses in 
certain hospitals in Virginia and particularly in certain 
rural districts. Your Chairman was not a little em- 
barrassed to find that our Committee was expected to be 
a part of a general advisory committee of the Nurses’ 
Examiners, which consisted of nurses, educators, and 
doctors. 

On a previous occasion I had been asked by Miss 
McLeod to designate certain members of my Committee 
to attend a similar meeting. When I reported to this 
body that there had been no meeting of my Committee, 
Miss McLeod was much surprised that the attendance 
of these men asked for by her was not considered a 
meeting of the Committee of the Medical Society of 
Virginia. 

At the outset of this meeting I had Miss Edwards read 
the act of the Society by which this Committee was first 
appointed. I also tried to make it quite clear that we 
were responsible to the Medical Society of Virginia and 
would report directly to that body. The Chairman of the 
Nurses’ Advisory Committee was Dr. W. T. Sanger, 
President cf Medical College of Virginia. A letter from 
Dr. Trout was read setting forth the complaints that had 
come from many rural districts regarding the shortage 
of nurses and the rules and requirements governing 
training schools. The nurses presented a plan for en- 
larging the facilities for and the creating of new centers 
for the instruction of licensed attendants. Such an au- 
thorization has existed since an Act of Legislature some 
years ago, and some of these young women have been 
trained and licensed. 

The matter was discussed by all the members of your 
Committee including Dr. Graham and Dr. Riggin. It 
was felt, I believe by all, that while this move would 
certainly relieve the situation, it would create a new 
issue of two distinct types or grades of legalized 
nurses who were both licensed to attend the sick for pay. 
It was our opinion that there would soon be competition 
between these two grades of licensed nurses and as a 
result friction, which could only end in an effort to undo 
the whole law licensing a lower grade of nurse. 

Your Chairman recalls distinctly a conference with 
the nurses in which the same thing was suggested 
twenty years ago. My advice then coincided with the 
consensus of opinion of the members of your Committee 
at this time, which was that this way out of their diffi- 
culty was strewn with many obstacles that would grow 
larger and more formidable as time went on. It was 
pointed out by your Chairman and by other members 


of your Committee that it would be far better to have 
more graduate nurses than to fill the field with two kinds 
of nurses. This could be accomplished by liberalizing 
the requirements for training schools; in other words, 
to increase the deficiency now existing by adding more 
nurses from the top instead of expanding from the bot- 
tom. 

No definite conclusions were reached, and the Com- 
mittee adjourned. 

I am accompanying this report with a copy of the 
minutes of the Advisory Committee to the State Board 
of Nurses Examiners sent me by Miss McLeod. 

W. Lownpes 
Chairman. 
MINUTES OF MEETING OF ApDviIsORY COMMITTEE TO THE 
STATE BoarD OF NuRSE EXAMINERS 

A meeting of the Advisory Committee to the Virginia 
State Board of Nurse Examiners was held July 2, 1940, 
at 2:00 P. M. at the Richmond Academy of Medicine. 
The meeting was called to order by the Chairman, Dr. 
W. T. Sanger. The minutes of the previous meeting were 
read and approved. 

Dr. Sanger suggested that as he had served for sev- 
eral years, a new Chairman should be elected. Dr. 
Graham was elected to succeed Dr. Sanger. 

A letter was read from Dr. Hugh Trout relative to 
complaints from rural hospitals regarding lack of nurses 
to staff the hospitals and inability to meet what they con- 
sidered the high requirements necessary for conducting a 
school of nursing. Dr. Trout seemed to think that if 
the situation were not relieved, the next General As- 
sembly would attempt to abolish the Virginia State 
Board of Nurse Examiners. A long discussion followed 
in which opinions were expressed regarding the short- 
age of nurses in rural areas; the seeming lack of nurses 
throughout the State; the demands made upon schools of 
nursing by the Examining Board; the inability to get 
general floor duty graduates; the inferiority of the nurses 
being graduated as compared with those of fifteen years 
ago; and the tendency to over-educate students and make 
specialists of them. 

The matter of establishing a few training centers for 
licensed attendants was then taken up. Dr. Peple asked 
to have made clear the status of such attendants. Dr. 
Johns felt that hospitals would use them in place of 
graduate nurses, on account of their lower charges. Sev- 
eral of those present stressed the competition which 
would arise between the attendants and graduates and 
the lack of control the Board would have over them after 
they were licensed. Board members explained that the 
course for licensed attendants was suggested not because 
the Board approved of this step so much as that it wished 
somehow to meet the demands of the rural hospitals that 
they be supplied with some form of nursing service. Dr. 
Morton gave some constructive approval of the idea; 
Dr. Riggin did not feel it would be a satisfactory solu- 
tion to the problem, but at present was not prepared to 
offer any substitute. Dr. Peple read the Virginia State 
Law governing Licensed Attendants. Dr. Riggin ex- 
pressed the opinion that standards would be lowered by 
having these attendants and that standards should not 
be so high as to keep schools of nursing from existing; 
also that affiliations would not be necessary if hospitals 
kept up their services properly. He expressed concern 
about the nursing courses being offered by the National 
Youth Administration, stating that some hospitals would 
be glad to obtain the services of these poorly trained 
girls. Mr. Buck felt that the high school courses in nurs- 
ing conducted by the N.Y.A. were probably beneficial 
and if properly controlled, would do no harm. These 
were under the Vocational Guidance program. Dr. 
Peple stated that he was not opposed to the licensing of 
attendants but felt sure it would work an injustice to 
nurses in general. He and Dr. Graham both suggested 
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that schools of nursing liberalize their courses and lower 
the requirements in order to make it easier to operate a 
school. 

A letter from Dr. Smith of Abingdon, was read, in 
which he expressed limited approval of the licensed at- 
tendant course. He thought the course should be in- 
creased in length and content in order to give better 
training. He also suggested the term “licensed attendant” 
be changed to “licensed nurse”. Dr. Smith also expressed 
the opinion that nursing school requirements were too 
high and small hospitals should be permitted to operate 
schools on lower standards than now exist. 

A motion was made but not seconded that the matter 
of the licensed attendant course be abandoned. No def- 
inite action was taken for or against the plan. 

In answer to the statement that too few nurses were 
being graduated, Miss McLeod stated that the graduat- 
ing classes in this State were larger than ever before. 
To the statement that so many schools were being closed, 
she replied that ten hospitals closed their schools of 
their own accord during the depression, from 1932 to 
1934; two have since re-opened and no schools have 
closed in recent years since 1934. 

When asked by Miss Buxton in what respects did 
the hospital authorities wish the requirements lowered 
for nursing schools, no suggestions or definite ideas were 
by those present. 

The matter of the personnel of the Committee was 
taken up. Dr. Peple being Chairman of the Advisory 
Committee of the Virginia Medical Society, and Dr. 
Sanger Chairman of the State Board Advisory Commit- 
tee, some confusion arose as to which Committee was 
meeting and who should preside. It was suggested that 
since members of both Committees were present, it would 
be advisable to consider it a joint meting. 

Though no definite conclusions were reached concern- 
ing the proposed program, it was thought best to ad- 
journ and so moved. 

Those present: 


Dr. Peple Miss McLeod 

Dr. Sanger Miss Summers 
Dr. Johns Miss Lanford 

Dr. Graham Miss Brightwell . 
Dr. Morton Miss West 

Dr. Riggin Miss Buxton 

Mr. Buck 


ELIZABETH BUXTON, 
Secretary. 

Dr. Trout stated that as a result of criticisms from 
rural communities, the last State Legislature wanted to 
abolish the State Board of Nurses’ Examiners. Had this 
found leadership, it would have gone through. The 
Board is now making a survey of other States and they 
will make a report to the Society before the next Gen- 
eral Assembly. 

Dr. Simpson stated that the main cause for the lack 
of nurses in rural communities is due to the fact that 
some years ago the Nursing Board specified the number 
of beds that should be in a hospital training nurses. 
Because they did not have this number in their hospital, 
they had to do away with the training school. They 
had previously turned out excellent nurses who now stand 
well in other States and communities. So many of these 
smaller hospitals have had to discontinue their nursing 
schools and that is the cause of the shortage in rural 
communities. 

Dr. Hiden said that very often a doctor needs a nurse 
to do minor things, such as giving baths, taking tem- 
perature, giving hypodermics, etc. These undergraduates 
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can do all that is necessary. Very few people could pay 
the price for a graduate nurse and he did not think 
adding more of them would help the situation a bit. 
They need more nurses’ assistants. 

_ Dr. Martin moved that this committee be continued 
and be requested to report to the House of Delegates in 
regard to the solution of this prob!em. Seconded and 
carried. 

Syphilis Control (page 440)—Accepted. 

Advisory Board to State Health Department (page 
442)—Accepted. 

In connection with this report, Dr. A. F. Robertson 
presented the following resolutions: 

WHEREAS, the importance of competent leadership i in the 
administration of public health activities in the cities 
as well as the counties of Virginia demands the em- 
ployment of health officers who have had training and 
experience in public health administration, and 

Wuereas, this has not been the practice of city gov- 
ernments in some cases and has resulted in a loss of 
efficiency and lack of coordination which would be avoided 
by the direction of public health by properly trained 
health officers under the general supervision of the State 
Health Commissioner, 

THEREFORE Be IT ReEsoLvep that the Medical Society 
of Virginia endorse this principle and use every proper 
influence through its officers, committees, and component 
societies to the end that cities be urged in the future, 
to appoint health officers of experience or special training 
in routine health administration, and 

Be It FurTHER Reso.vep that the officials of cities be 
urged to make as a necessary requirement for the posi- 
tion of health officer, that such appointee be approved 
from a list of qualified physicians to be furnished by the 
State Health Commissioner. 

This was adopted. 


Tuberculosis (page 441). 

In calling attention to the recommendations of the com- 
mittee, Dr. P. W. Miles stated that with regard to the 
x-ray of teachers the question had come up as to 
who would pay for this, and it is being studied by the 
Board of Education. Dr. Moncure said this was voted 
down last year, and he thought these things could be 
worked out locally. Dr. Latane thought it very important 
that teachers be examined and x-rayed. In one of his 
school rooms, they had 85 per cent positive tuberculin 
tests and found the teacher had active tuberculosis. You 
should not consider the welfare of the teacher but the 
welfare of the children is more important. It may be 
inconvenient for teachers but you are doing them a 
kindness when you find they have active tuberculosis. 
Old inactive tuberculosis in a teacher has never caused 
her to be refused a job. Dr. Mulholland said he agreed 
with Dr. Latane and stated that Dr. Stafford and the 
staff at Blue Ridge Sanatorium would be willing to read 
any x-ray plates. They only want to protect school 
children. Dr. Riggin agreed with Dr. Latane and thought 
teachers as a whole are interested in this. He _ stated 
that the House of Delegates had approved this in 1938. 
Dr. Simpson did not think an active case of tuberculosis 
could be diagnosed by an x-ray examination. He told 
of one of his patients who had been diagnosed positive 
by x-ray but on later examination when found he did 
not have tuberculosis, he was a hopeless neurotic. It was 
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stated that several counties in the State already require 
an x-ray of teachers. The report was adopted. 

Cancer (page 442)—Accepted. 

Dr. Lehman presented the following supplement which 
was accepted: 

The regulations governing the approval of cancer 
clinics for the expenditure of publicly subscribed funds 
in the treatment of indigent patients, which were pre- 
sented to the House of Delegates in the report of your 
Cancer Committee in 1939, have been revised in respect 
to the personnel of approved clinics, to read as follows: 

PERSON NEL 

The personnel of the Tumor Clinic shall consist of a 
chief surgeon, a chief radiologist and, if possible, a 
chief pathologist. When no pathologist is directly asso- 
ciated with the clinic, evidence must be offered that the 
opinion of a pathologist certified by the American Board 
of Pathology is readily obtainable and is regularly ob- 
tained. 

The Director of the Tumor Clinic, who shall be one 
of the three named above and who shail be resident 
in the locality in which the clinic is situated, must have 
been certified by his respective American Board. 

Any Clinic approved under these regulations must, 
within a period of five years following approval, present 
evidence that the chief surgeon and chief radiologist are 
certified by their respective American Boards and that 
the opinion of a pathologist certified by the American 
Board of Pathology is regularly obtained. 

Your Committee also ordered the following recom- 
mendation: In view of the temporary lowering of pro- 
fessional standards for the personnel of approved cancer 
clinics, the cancer committee recommends to the Virginia 
Cancer Foundation that those approved clinics in which 
the chief surgeon, chief radiologist and chief pathologist 
are all three certified by their respective American 
Boards, be permitted to accept indigent cancer cases for 
treatment without first obtaining permission from the 
central office of the Foundation, up to but not beyond 
the limit of available funds in the immediate locality, 
under all other regulations governing the expenditure 
for the care of indigent patients, already established 
by the Foundation. 

Your Committee further ordered the approval of the 
treatment of indigent cancer cases of the Petersburg 
Tumor Clinic, Dr. Wright Clarkson, Director. This 
constitutes the fifth approved clinic. 

the Committee 
Epwin P. LEHMAN, Chairman. 

Industrial Health (page 442)—Accepted. 

Delegates to the American Medical Association 
(page 443)—Accepted. 

Delegates to Virginia State-Wide Safety Confer- 
ence (page 443)—Accepted. 

Representative to Virginia Welfare Council (pages 
443-4) —Accepted. 

Delegates to U. S. Pharmacopoeial Convention 


(page 444)—Accepted. 


The next order of business was the selection of a 
nominating committee. Delegates were given a ten-minute 
recess to select a member from each district, and the fol- 
lowing committee was named: 

1st— Dr. S. K. Ames. 


2nd—Dr. P. St. L. Moncure. 
3rd—Dr. F. P. Fletcher. 
4th—Dr. W. D. Kendig. 
5th—Dr. P. W. Miles. 
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6th—Dr. John Hundley. 
7th—Dr. Guy Fisher. 
8th—Dr. H. A. Latane. 
9th—Dr. C. B. Bowyer. 
The House then adjourned to meet the next night fol- 
lowing the presidentia! addresses. 


House of Delegates 
July 30, 1940 


Following the addresses of Dr. Hugh H. Trout, Presi- 
dent of the Medical Society of Virginia, and Dr. Frank 
V. Langfitt, President of the West Virginia State Med- 
ical Association, on Tuesday evening, July 30th, the Vir- 
ginia House of Delegates was called to order by Dr. 
Trout. 


The first order of business was the consideration of 


‘several changes in the By-Laws, which had been brought 


up at the first meeting. The change to make the Editor 
of the MonTHLY and the State Health Commissioner ex 
officio members of the House of Delegates was adopted. 
Dr. Hundley presented his motion with regard to the 
change in dues. It was moved and seconded that it be 
adopted. The subject being open for discussion, Dr. 
James King then offered the following amendment, which 
which was approved by Dr. Hundley and seconded: 
Mr. PRESIDENT: I am heartily in favor of Dr. Hund- 


ley’s resolution to increase the dues of this Society for 
the purpose of maintaining legal counsel and providing 
funds to protect the interests of the medical profession 
in future questions involving medical legislation. 

I believe we should go a step further. Doctors are very 
poor politicians. This is borne out by the repeated losses 
in legislative matters and the lack of recognition accorded 
us by the legislators. 

If the physicians in the State are not sufficiently inter- 
ested to offer resistance where needed, or to carry on an 
offense where indicated, then we can scarcely anticipate 
a representative voice in the government. 

During the last session of the Legislature, I understand 
that the Governor completely ignored organized medicine 
in proposing important and radical changes in the State 
Hospital Board. The Medical Society of Virginia had 
taken pains to provide the Governor with a committee 
with whom he did not consult during the entire session of 
the General Assembly. Do you gentlemen believe that 
the Governor would have even advanced an idea af- 
fecting the legal profession, for example, without first 
conferring with representative lawyers or their recog- 
nized organization? The Chiropractic Bill—which many 
of you assisted in suppressing—passed a very large House 
Committee without a dissenting vote and was headed for 
the Floor and immediate passage when Dr. Hutcheson 
and his able committee went into action. In this case, 
as in most others which arise in the Legislature, it was 
a question of someone holding his finger over the hole 
in the legal dyke until sufficient pressure was brought 
to bear upon the representatives and the Bill could be 
shelved for the time being. 

I believe that we should have a practical system of 
controlling our political fortune in the State even if we 
are disinterested in politics as a group. 

_ Some physicians believe in the appeasement of the leg- 
islator ; others favor the emotional approach with its play 
upon the sympathy of the representative through elabora- 
tion of our humanitaran aspect. I believe both of these 
concepts to be out-moded and worn thread-bare through 
constant over-use these many years. In 1940, and in the 
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years to come, the medical profession needs a modern 
and practical creed calculated to get results. The only 
language which the politician understands is that of 
fear. He fears the loss of a substantial bloc of votes; 
or he fears unfavorable comment upon his office. His 
actions are often based on these fears and, while they 
are not always logical, he fo.lows their dictates. This 
is the weapon that we must employ to protect our polit- 
ical future and it is the “step-further” to which I refer. 

I would like to see this body provide the machinery 
to give us a workable political set-up in the State to 
direct medical legislation in its proper channels—not 
allowing ourselves to be dragged along the road of.the 
medically ignorant. Why should we allow the chiro- 
practor to be turned loose on the public to peddle his 
illegitimate wares when we, knowingly recognize him only 
as a menace to the public health and medical progress? 
There is no reason other than that of mental inertia— 
indifference and mental laziness, if you please—on the 
part of the doctors representing organized medicine in 
Virginia. 

The way to stop the chiropractor is to educate and, 
if necessary intimidate, the law-maker before he goes 
to Richmond—not after he gets there. To accomplish 
our purpose in this—as well as other vital medical leg- 
islation—we should have a political set-up for each 
county and city in the State, key doctors who will be 
responsible for the protection of medicine in their locality, 
doctors who will make it their business to properly edu- 
cate and define our position to their respective represen- 
tatives in the Legislature many months before the laws 
are made. 

The House of Delegates should take appropriate ac- 
tion here tonight to provide organized medicine with 
an authoritative voice in the legislative halls—a voice 
that the Governor, the Senator or the Delegate cannot 
afford to ignore. 

With these objectives in view, I wish to offer the 
following amendment to Dr. Hundley’s resolution and 
move its adoption: 

Be IT RESOLVED: 

1. That the activities of the Legislative Committee be 
broadened and made continuous. 

2. That the Legislative Committee be increased to 
nine members, with an efforf made for geographical dis- 
tribution of these members over the various sections of 
the State. 

3. That the cost of the program incident to the work 
of the Legislative Committee be provided for out of the 
Emergency Fund created by increasing the dues; and 

4. That each component society of the Medical Society 
of Virginia be requested to appoint a local representative 
who will be the Chairman of the Local Legislative Com- 
mittee, maintaining close contact and cooperation with 
the work of the Legislative Committee of the State So- 
ciety. 

Dr. W. B. Martin asked if it would not be better 
to have the local representatives in each county selected 
by the Legislative Committee. Dr. H. A. Latane stated 
it was his understanding the Society has to have some- 
thing very definite and specific to offer the representatives 
in the General Assembly as they think organized med- 
icine is very weak. The Medical Practice Act is fine 
but it has not been enforced. Illegal practitioners are in 
the State and it looks as if they are here to stay. The 
courts and Commonwealth’s attorneys are not in sympathy 
with doctors and it was just by luck that they won out 
in the last Legislature. The chiropractors had been work- 
ing for months and the doctors did not know it. He 
said he would like to see a Basic Science Board used. 
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Dr. Riggin thought there were a good many points that 
could be brought out in a study by the Legislative 
Committee. The only thing that could be developed 
from this is that the matter be referred to the enlarged 
committee and that they report their findings to the 
House of Delegates next year. 
medical profession has not been doing what it should 
nor what it could do. They have been aroused now 
more than ever before. This is shown by the fact that 
they are willing to pay extra dues. He believed doctors 
were ready and willing to do something, and if a con- 
certed effort is made a great deal can be accomplished. 
In the last Legislature, the local representatives were 
uninformed, but, when they were, they were ready to do 
all they could for the doctors. The Society stands for 
something the exact reverse of lowering of standards. If 
the Medical Practice Act standards should be lowered 
- it should not come from the medical profession. They 
should not be lowered because doctors have not been able 
to accomplish what they would like. They may be 
forced to it but until this time, Dr. Hundley stated he 
was strenuously opposed to this body advocating any 
change in the Medical Practice Act as it now exists. 
Chiropractors can qualify under the present law; osteo- 
paths can qualify and they have qualified since the law 
was passed because they have raised their standards. 
Chiropractors have done nothing to raise their standards. 
He was in favor of giving the Legislative Committee 
more power and aid in bettering the Medical Practice 
Act. 

Dr. W. W. Wilkinson asked if the committee of nine 
would cover the entire state. Dr. King said they should 
be near enough to each other so they could get together 
for meetings. Dr. Hundley stated that it is very neces- 
sary that there be enough men in and around Richmond 
to contact the Legislators. There should be at least three 
from Richmond. Dr. Latane thought the committee should 
get together and have something definite to work on be- 
fore the chiropractors put in another bill. 

Dr. King’s amendment was accepted and Dr. Hundley’s 
change in the By-Laws adopted. 

Dr. Martin read the following recommendation from 
the Council with regard to the Provisions for Equalizing 
Financial Loss: 

I. Establish a corporation and issue stock to each 


member of each society, based on his net income 
as shown by his Federal Income Tax Returns. 


II. All physicians not called into the service be re- 
required to contribute a certain percentage of 
their income above the amount shown in 1939; 
this to be on a sliding scale in proportion to 
their total income. For example, ten per cent 
of an income starting at $4,000 and an added five 
per cent for each additional thousand. 

III. The amount realized from this source to be dis- 
tributed among the men called into the service on 
the following basis: 

After deducting from their former net income 

their net Army pay, distribution is to be made 

in accordance with the pro rata amount of stock 
held, but not to exceed fifty per cent of the dif- 
ference between their Army pay and their former 
net income. 
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Dr. Martin stated that it was the action of the House 
of Delegates of the American Medical Association that 
some plan should be worked out whereby those entering 
the service of the United States during a war emergency 
should be cared for in a financial way. These sugges- 
tions are to be modified to the needs of each county 
society. It was not intended that they be forced on any 
society as there is a wide difference of needs and situa- 
tions between the rural communities and cities. In the 
last war, attempts were made by the individual physician 
to equalize the loss in finances. Dr. A. looked after 
Dr. B.’s patients and then turned the fees collected over 
to him. As a general plan this is not practicable. Where 
there are only two or three doctors involved, this can 
be carried out but it cannot in larger groups. 

Dr. Carrington Williams felt doctors could handle the 
situation financially but the thing that disturbs them most 
is the loss of their practice. He would like to see the 
House approve this recommendation in principle but let 
the local society work out a plan whereby the clientele 
of the doctor could be preserved. 

Dr. Martin moved that the Society go on record as 
approving in principle the equalization of incomes for 
men called into service, leaving the individual society to 
work out details applicable for their particular commu- 
nity. Seconded. 

Dr. Moncure felt that many of the younger men will 
make a great deal more after they have been in the 
service and will do better when they return than they 
did before they went. The plan of helping doctors who 
go to the front cannot be worked out by pooling finances. 
This is a fraternal question and doctors are pledged by 
the Hippocratic oath to look after doctors and their 
families. 

Dr. Herbert Jones stated that at a meeting in Peters- 
burg, the Fourth District Society passed a resolution op- 
posing any such plan dealing with incomes of doctors 
as being thoroughly impracticable.- Quite a number of 
the doctors said it was not a question of income but one 
of practice. The sooner doctors stop calling attention to 
what they are paid for war service the better off they 
will be. They will answer the call for cooperation and 
preparedness so leave the money side out of it. 

Dr. W. L. Powell stated that most doctors who had a 
part in the last war had more trouble prying patients 
loose from other doctors when they returned than they 
did with their incomes. 

Dr. R. A. Moore did not see how a plan could be formu- 
lated that would work. He had no faith in fraternal 


‘help because of his experiences after the last war. In 


his section doctors feel there should be some way in 
which the practice of men who are called to service 
could be taken care of, but he did not believe the doctors 
could do much about it. He felt that the Government 
should care for the incomes during the emergency and 
for two years afterwards. 

Dr. M. B. Hiden felt that the man least needed in 
his community will be drafted. He did not see any prac- 
ticable way to work out this plan as you cannot force a 
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man to contribute to such a fund. He thought the Govern- 
ment alone could handle this proposition. 

Dr. Martin agreed with Dr. Moore about fraternal 
help. This is only a suggested plan by which the local 
societies can work out their individual problems. The 
man called to service is not the man least needed in 
his community but the one whom the Government thinks 
it needs the most. Young men who have not built up 
a practice may profit by it. 

Dr. Simpson thought this plan unfeasible and im- 
practical and moved that the motion be tabled. Seconded 
and carried. 


The Department of Clinical and Medical Educa- 
tion was asked to report on what they had worked out in 
regard to its appropriation for next year and Dr. Robert- 
son, chairman, presented the following supplement, which 
was accepted: 

Your Committee was under the erroneous impression 
that a reserve fund, for expansion of its work, might be 
built up, keeping intact any unexpended balance of the 
annual appropriation. 

Since, however, all such unexpended balances must 
revert to the treasury at the end of the year, and, since 
the $1,200.00 appropriated by the Budget Committee will 
care for the needs of this Department during the coming 
year, your Committee withdraws its request for $1,758.29 
and requests in its place the appropriation of $1,200.00 
approved by the Budget Committee. 


The Nominating Committee was next asked for its re- 
port and the chairman, Dr. Moncure, submitted the fol- 
lowing slate: 

President-Elect—Dr. Roshier W. Miller, Richmond. 

Vice-Presidents—Dr. John M. Emmett, Clifton Forge. 

Dr. J. E. Knight, Warrenton. 
Dr. H. B. Mulholland, University. 

Executive Secretary-Treasurer—Miss Agnes V. Ed- 

wards, Richmond. 

It was moved, seconded and carried that the nomina- 
tions be closed and the slate accepted as a whole. 

In the election of councilors, it was stated they should 
be for the even numbered districts, but one would have 
to be named to fill the unexpired term of Dr. Roshier W. 
Miller. Dr. J. M. Hutcheson, Richmond, was elected as 
councilor for the third district and the following for the 
even numbered districts: 

2nd—Dr. Julian L. Rawls, Norfolk. 
4th—Dr. J. L. Hamner, Mannboro. 
6th—Dr. W. L. Powell, Roanoke. 
8th—Dr. A. D. Hart, Charlottesville. 

Owing to a reapportionment of Delegates to the Amer- 
ican Medical Association, it was stated that the Society 
loses a delegate and those elected in 1939 for a two- 
year term hold over as follows: 

Delegates—Dr. W. B. Martin, Norfolk. 

Dr. Alex. F. Robertson, Jr., Staunton. 

Alternates—Dr. Carrington Williams, Richmond. 

Dr. Julian L. Rawls, Norfolk. 


The following supplement to the Committee on Syph- 
ilis Control was presented by the chairman, Dr. Kim- 


brough: 


Because of the need for more laboratories in the state 
to do serological tests for syphilis as a result of the 
new marriage protective law, be it resolved that: 

1. All laboratories in Virginia be urged to apply to the 
State Health Department for participation in the sero- 
logical evaluation for performing premarital tests for 
syphilis, and, 

2. That the House of Delegates of the Medical So- 
ciety of Virginia request that the State Health Depart- 
ment supply a trained serological consultant to laboratories 
in the State to assist them in maintaining the accepted 
standards established by the State Health Department. 

This was accepted. 


A letter from the Southern Medical Association was 
presented asking that the Society enter a protest to Para- 
mount Pictures, Inc., with regard to giving credit for the 
discovery of anesthesia to Dr. W. T. G. Morton instead 


of to Dr. Crawford W. Long. It was moved that a tele- 


gram be sent and Dr. W. B. Blanton was appointed to 
prepare this. The following was sent: 

The Medical Society of Virginia, in convention as- 
sembled at White Sulphur Springs, W. Va., has heard 
with surprise that Paramount Pictures has under consid- 
eration the making of a film in which W. T. G. Morton, 
a Boston dentist, is given the credit for the discovery of 
anesthesia. 

It is now well known that Dr. Crawford W. Long, 
of Georgia, was the first to use ether successfully for 
anesthetic purposes. All authorities on medical history 
now recognize the priority of Long’s discovery. This So- 
ciety urges Paramount Pictures to give this honor to 
Crawford W. Long, the man to whom the credit belongs. 

Dr. W. B. Blanton suggested that the committee on 
arrangements of meetings should set aside a time and 
place for the various district delegates to get together 
prior to the meeting of the House of Delegates and name 
the members of the nominating committee and attend to 
any other necessary business. 

Invitations for the next meeting of the State Society 
were received from the Princess Anne and Norfolk 
County Medical Societies for Virginia Beach and the 
Roanoke Academy of Medicine for Roanoke. After dis- 
cussion, it was voted that the 1941 meeting be held at 
Virginia Beach with headquarters at the Cavalier Hotel. 
It was requested that the committee look into the prices 
and see if they could secure a better rate than that quoted 
by the hotel. 

Dr. W. B. Martin moved that the Society extend thanks 
to the Roanoke Academy of Medicine for their invita- 
tion. Seconded and carried. 

Dr. A. F. Robertson then presented the following reso- 
lution which was seconded and carried: 

In view of the excellent financial condition of our 
State Society and in recognition of the untiring and in- 
valuable work done in editing our journal, the VirGINIA 
MepicaL MonTHiy, I move that our Society grant an 
honorarium of $1,000.00 to Dr. Wyndham Blanton in 
appreciation of his services during the past year. 

There being no further business, the House adjourned. 

Acnes V. Epwarps, 


Secretary. 


Approved: 
Hucu H. Trout, 
President. 
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Public Health Statistics 
I. C. M. D., 
State Health Commissioner of Virginia 


_ The report of the Bureau of Communicable Dis- 
eases of the State Department of Health for July, 
1940, compared with the same month in 1939, and 
for the period of January to July, 1940, compared 
with the same period in 1939, follows: 

JAN.- JAN.- 
Juty Juty Juty Jury 
1940 1939 1940 1939 
Typhoid and Paratyphoid Fever 29 116 121 220 

Diarrhea and Dysentery 1,527 636 2,736 

Measles 440 3,296 10,618 

52 1,053 784 
Diphtheria 56 308 425 
Poliomyelitis 5 16 15 

Meningitis 6 53 43 
Undulant Fever + 10 16 
Rocky Mountain Spotted Fever. 10 12 19 27 
Tularemia 0 8 28 38 

SILICOSIS IN THE DENTAL LABORATORY INDUSTRY 

Recently in another section of the country, atten- 
tion was called to a fatal case of silico-tuberculosis 
in a thirty-five-year-old worker who had been en- 
gaged for nineteen years in plate-polishing in a den- 
tal laboratory. 

Investigation of the various dental laboratories in 
that section showed that a number of operators were 
using a material known in the trade as “pummy”. 
This material has been on the market since the World 
War and is used as a substitute for pumice. Pumice 
is a complex silicate with a very low free silica con- 
tent, but “pummy” essentially is a finely pulverized 
quartz containing a high percentage of free silica. 
In appearance the two materials look very much alike. 

Although the process of dental plate polishing is 
done with a wet paste, the rapid rotation of the pol- 
ishing brushes causes much of the paste to be dis- 
persed into the atmosphere at the breathing level of 
the operator. The continuous exposure to the concen- 
trations of such finely powdered material of so high 
a free silica content could be expected to cause sili- 
cosis. 

The investigation has opened another field in 
which silicosis was heretofore unsuspected, and the 
usual precautions to guard against this disease are 
applicable in this new field just as they are in other 
industries where silica dust is generated. Local ex- 
haust ventilation should be applied to the dental 
polishing process so that the silica will be removed 
from the breathing level of the operator. 
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Truth About Medicine 


Propaganda for Reform 


The Treatment of Habitual Abortion With Vitamin E.— 
The Council on Pharmacy and Chemistry authorized 
publication of a report, prepared for it by one of its 
referees, on the value of vitamin E in the treatment 
of various disorders, particularly with reference to its 
alleged usefulness in habitual abortions. A critical ex- 
amination of the evidence presented during the last eight 
years led to the following conciusions: 

Claims that vitamin E (wheat germ oil) is of value 
in the treatment of menstrual disorders, failure of lacta- 
tion and the vaginal pruritus after the menopause can- 
not be accepted because of lack of sufficient clinical 
evidence. 

The claim that vitamin E is of value in the preven- 
tion of habitual abortion cannot be accepted because 
of the lack of convincing clinical evidence. The diag- 
nosis of habitual abortion in many of the published re- 
ports is open to question; the great variation in dosage 
of vitamin E and the lack of evidence that the prepara- 
tions used were active make it difficult to attribute any 
effects claimed for it to the vitamin. Moreover, the 
expectancy of spontaneous cure in cases of so-called hab- 
itual abortion has not been accurately established. 

Although the administration of wheat germ oil prob- 
ably does not cause the development of neoplasms, un- 
favorable effects may follow its use in certain cases. 
These effects are usually not serious. 

The published results of the treatment of habitual 
abortion with vitamin E are sufficiently encouraging to 
justify further clinical experiment. Such experiments 
are justified only if preparations of vitamin E of known 
activity are used and if adequate diagnosis and clinical 
control can be established. (J.4.M.A., June 1, 1940, 
p. 2214.) 

Digitalis for Obesity—Too much publicity has appar- 
ently been given to the reports of a method of weight 
reduction which involves administration of digitalis for 
suppressing the appetite. Whether or not digitalis can 
produce a loss of appetite without harmful effects is 
debatable. The work of Hatcher and Weiss in partic- 
ular has shown that the nausea produced by digitalis 
is a reflex the sensory organ for which does not appear 
to be located in the heart. Thus the type of nausea 
which digitalis produces is at least partly due to factors 
other than gastric irritation. Indeed, nausea and vomit- 
ing are toxic symptoms of digitalis and constitute a 
warning to decrease or stop the administration of the 
drug. Confirmatory evidence for this method of re- 
ducing body weight is lacking. The method cannot be 
generally recommended unless its efficacy and safety 
have been thoroughly demonstrated by carefully con- 
trolled observations. (J.4.M.A., June 8, 1940, p. 2311.) 

The Promiscuous Use of the Barbiturates—The Board 
of Trustees of the American Medical Association re- 
quested the Council on Pharmacy and Chemistry to make 
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a study of the promiscuous use of barbiturates, partic- 
ularly with reference to the dangerous use of these prod- 
ucts by the public. The first section of the report, en- 
titled ““A Study of the Promiscuous Use of the Barbitu- 
rates: Their Use in Suicides,’ was published in The 
Journal, April 8, 1939, p. 1340. The second section, en- 
titled “The Promiscuous Use of the Barbiturates: II. 
Analysis of Hospital Data,” has now been published by 
the Council. Both of these reports were prepared for the 
Council by Dr. W. E. Hambourger of Western Reserve 
University. The following is a summary of Dr. Ham- 
bourger’s study: 1. During the decade 1928-1937, thir- 
teen hospitals with combined admissions of more than 
1,250,000 received 643 cases of acute barbiturate poisoning. 
2. One out of every 1,900 admissions was due to acute 
barbiturate intoxication. 3. Barbiturates were responsible 
for one-seventh of the acute poisonings due to all drugs 
except alcoho] and carbon monoxide. 4. The fatality 
rate in the cases of acute barbiturate poisoning was 7.3 
per cent. 5. As each new barbiturate has been intro- 
duced clinically and has become publicized there has 
been a noticeable trend toward its use in poisoning 
cases. 6. The lowest fatal dose for barbital reported by 
these hospitals was 30 grains (2 Gm.); the median dose 
in fatal cases was 90 grains (6 Gm.). For phenobarbital 
the minimum fatal dose reported was 25 grains (1.7 
Gm.) ; the median dose 142 grains (9.5 Gm.). The wider 
margin of toxicity for phenobarbital is probably acci- 
dental. 7. Hypersusceptibility to therapeutic doses of a 
barbiturate was charged in thirteen casés admitted to 
ten of the hospitals, about one case for every 90,000 
admissions. 8. Addiction to barbiturates was the reason 
for admitting eighty-five patients out of the total of one 
and one-fourth millions admitted for all causes, about 
one barbiturate addict in every 15,000 admissions. 9. Bar- 
biturates accounted for more than 10 per cent of all 
addiction cases, excluding chronic alcoholism, admitted 
to the thirteen hospitals. 10. Two-thirds of the barbi- 
turate addicts who gave information claimed that they 
became familiar with the drug through a physician. 
11. Nearly a third of the addicts for whom the infor- 
mation was recorded developed craving when the bar- 
biturate was withheld. 12. None showed any serious 
withdrawal symptoms. 13. No factual data could be ob- 
tained concerning the involvement of barbiturates in auto- 
mobile accidents and criminal assaults, although from the 
nature of the actions of these drugs this might be ex- 
pected. (J. A. M. A., May 18, 1940, p. 2019.) 


Book Announcements 


Modern Dermatology and Syphilology. By S. WILLIAM 
BECKER, M. D., Associate Professor of Derma- 
tology and Syphilology Kuppenheimer Foundation, 
University of Chicago. And MAXIMILLIAN E. 
OBERMAYER, M. D., Assistant Professor of 
Dermatology and Syphilology Kuppenheimer 
Foundation, University of Chicago. Philadelphia. 
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J. B. Lippincott Company. 1940. 871 pages. 461 
Illustrations in Text, 32 Full Color Plates. Cloth. 


A review of this book appears in the editorial 
pages of this issue. 


Diabetes. Practical Suggestions for Doctor and Pa- 
tient. By EDWARD L. BORTZ, A. B., M. D., F. A. 
C. P., Associate Professor of Medicine, Graduate 
School of Medicine, University of Pennsylvania; 
Chief of Medical Service B, The Lankenau Hospital, 
Philadelphia; Assistant Editor, The Cyclopedia of 
Medicine. With a Foreword by George Morris 
Piersol, B. S., M. D., F. A. C. P., Professor of Med- 
icine, Graduate School of Medicine, University of 
Pennsylvania; Editor in Chief, The Cyclopedia of 
Medicine. F. A. Davis Company. Philadelphia. 
1940. 12mo of xxix-296 pages. Illustrated. Cloth. 
Price, $2.50. 


This book is one of the most comprehensive and 
ambitious type of diabetic manual. It is written in 
simple fashion for the most part and for that reason 
it should be understood by the average patient with 
diabetes. Scattered throughout are diagrams and 
plates which are helpful in emphasizing various 
points. The only adverse criticism might be the dis- 
cussions are a little too full and in some places 
abstruse; conversational matter may well have been 
left out. The section on diabetes in children is par- 
ticularly good. On the whole, much useful and 
practical information is contained in this book and 
it might be recommended for the more intelligent 
patient. 

H. B. MuLHOLLAND. 


The Era Key to the USP XI & NF VI. Fifth Edition. 
Revised by LYMAN D. FONDA, Professor of Phar- 
macy, Brooklyn College of Pharmacy, Long Island 
University. The Haynes and George Co., Inc., 
Newark, N. J. 320 pages, pocket size. Cloth. 

et-sized, ready reference book for the 

pharmaceutical professions has been in 

e'sitice 1893. It is intended-to serve as an aid to 

students of medicine and pharmacy, and to physi- 

cians and pharmacists in the intelligent prescribing 
and dispensing of medicines. 

Brought up to date, it is essentially an alphabeti- 
cal list of the drugs, chemicals and preparations of 
the U. S. P. XI and N. F. VI, giving their Latin 
titles, abbreviations, synonyms, definitions, thera- 
peutic uses, average doses; and in the case of drugs, 
their habitats, constituents and the official prepara- 
tions made from them. 

In addition it contains sections on non-official 
materia medica, incompatibilities, Latin phrases and 
abbreviations, a table of maximum doses, and a 
glossary of common technical terms. 
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‘Endocrine Therapy in General Practice. By ELMER 
L. SEVRINGHAUS, M. D., F. A. C. P., Professor of 
Medicine, University of Wisconsin, Madison, Wis.; 
Editor, Department of Endocrinology, the Year 
Book of Neurology, Psychiatry and Endocrinology. 
The Year Book Publishers, Inc., Chicago, Ill. 1940. 

. 239 pages. Illustrated. Cloth. Price, $2.75. 

This is a good, simple, and elementary book for 
the general practitioner, covering fairly thoroughly 
the treatment of various endocrine disorders includ- 
ing diabetes mellitus and obesity, with diets. The 
dosage of the various endocrine products is also dis- 
cussed. It is to be regretted that the author continues 
using the old term “prolan” instead of the official 
“chorionic gonadotropin.” 

R. J. Mary. 


Clinical Heart Disease. By SAMUEL A. LEVINE, 
M.D., F.A.C.P., Assistant Professor of Medicine, 


Harvard Medical School; Senior Associate in Medi- » 


cine, Peter Bent Brigham Hospital, Boston; Con- 

sultant Cardiologist, Newton Hospital; Physician, 

New England Baptist Hospital, Boston. Second 

Edition, Revised and Reset. Philadelphia. W. B. 

Saunders Company. 1940. 495 pages with 109 illus- 

trations. Cloth. Price, $6.00. 

This second edition of Dr. Levine’s book, like the 
first, is not, nor does it pretend to be, of encyclopedic 
scope. Lengthy statistical and historical references 
are not to be found. This very fact, however, makes 
it more readable from the viewpoint of the under- 
graduate student and general practitioner. The vol- 
ume is actually the embodiment of the practical 
things, diagnostic and therapeutic, which its author 
teaches the Harvard undergraduate and postgraduate 
students on the wards of the Peter Bent Brigham 
Hospital. 

The whole book has been revised and reset, the 
index is more complete, and the subject matter is 
very satisfactorily brought up to date. It includes, 
for example, evaluations of such recent developments 
as: the use of heparin and sulfanilamide in subacute 
bacterial endocarditis; the operation for ligation of 
the patent ductus arteriosus; and the operative anas- 
tomosis of a portion of the omentum (through the 
diaphragm) to the ventricle for the improvement of 
coronary circulation. Goldblatt’s work on the mech- 
anism of hypertension is also not overlooked. 

Our country is now facing the prospect of military 
conscription. If and when it comes, any doctor who 
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must serve on a draft board could very properly co- 
sider it a duty to read (or re-read) the chapters on 
“The Clinical Significance of the Systolic Murmu~” 
and on “Functional Heart Disease’. 

Something novel and timely is the short section 
devoted to the ““Medicolegal Aspects of Heart Dis- 
ease”. Obviously all such problems are neither posed 
nor solved therein, but the physician is given a com- 
prehensive insight into such matters. 

A section of 125 pages devoted exclusively to 
clinical electrocardiography is a desirable feature |ve- 
cause what would otherwise be the necessity for the 
possession of a separate treatise on this subject is 
thus eliminated. There are more than five hundred 
representative tracings, well selected, and clearly re- 
produced. The newer terminology for precordial 
leads, adopted in 1938 by the American Heart Asso- 
ciation and the Cardiac Society of Great Britain and 
Ireland, is employed. 

Although, of course, it is not universally used, an 
outline of the most recent (1939) classification of 
heart disease as published by the American Heart 
Association could appropriately have been included. 


Epwarp A. DELARUE, Jr. 


Expectant Motherhood. By NICHOLAS J. EAST- 
MAN, M. D., Professor of Obstetrics in Johns 
Hopkins University; and Obstetrician-in-Chief to 
the Johns Hopkins Hospital. Boston. Little, 
Brown and Company. 1940. xi-176 pages. Illus- 
trated. Cloth. Price $1.25. 

In spite of the fact that there are many books on 
the market dealing with this problem, the “Expec- 
tant Motherhood”’ has a definite place. 

Dr. Eastman talks to the expectant mother in 
her own language and is so gently persuasive that 
the woman is led into the paths of safety without 
detecting it. 

The growth and development of the fetus and 
the newborn baby are outstanding examples of sci- 
ence discussed in such a way that the average woman 
can understand it. 

I hope every medical student at the Medical Col- 
lege of Virginia will read Expectant Motherhood 
so that he may improve his technic of approach to 
his pregnant patients. 

GREER BAUGHMAN. 
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Editorial 


High Lights. 

There were many things of interest and importance 
that occurred at the recent joint meeting of the West 
Virginia State Medical Association and the Medical 
Society of Virginia. The doctor in his relation to 
the military preparedness program of the country was 
warmly discussed in the Virginia House of Delegates. 
It was clearly brought out that the medical profession 
stands ready to do its full share in any plan of uni- 
versal selective service but that, as a class, doctors do 
not expect or favor the creation of artificial means 
for preserving their practice or augmenting their in- 
come while they are in the service of their country. 

Considerable concern was expressed over the nurs- 
ing situation in Virginia, the apparent lack of leader- 
ship and of a clear cut program designed to meet 
society’s demands for more adequate nursing care, to 
maintain more reasonable standards of education and 
training, and to bring nursing service more generally 
within the reach of the average consumer. 

The problem of how to assist the negro doctor in 
his laudable efforts to improve his training and edu- 
cation and keep abreast of the times by access to 
medical knowledge was seriously and sympathetically 
discussed. The action of the Society was consonant 
with the best interest of the doctors of both races. 

The Council of the Medical Society of Virginia, 


functioning as it does ad interim is a body charged 
with grave responsibilities. It will have to push to a 
conclusion some of the matters discussed in the House 
of Delegates. It should press vigorously for action, 
for example in the matter of irregular practitioners, 
and see to it that the citizens of Virginia are protected 
against powerful lobbyists in the next Assembly 
working to let down the bars of the Medical Practice 
Act. 


Biologic Dermatology. 

A new book, a new medical book. Almost as 
regularly as the tick of a clock they come to chal- 
lenge our interest and demand our appraisal. S. W. 
Becker and M. E. Obermayer’s new volume, Modern 
Dermatology and Syphilology (J. B. Lippincott Co.), 
is before us. It is a new kind of text on dermatology. 
It is not so painfully formal, not so voluminous as 
those with which we have been familiar. It is a new 
kind of book in arrangement, in spirit, in brevity, and 
in method of approach. It leaves the old descriptive 
dermatology to others while it stresses biologic prin- 
ciples and by them seeks to harmonize diagnosis and 
therapy. It is a book for the student of medicine, 
because the facts are compressed into a limited space, 
because it is up to date and because the authors have 
written especially for them. 
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Proceedings of Societies 


Virginia State Board of Medical Examiners. 
At the meeting of the Board, held in Richmond in 
June, 1940, there were 166 successful medical ap- 
plicants, four osteopaths, and seven chiropodists. 
The following received their medical certificates: 


. Leonard Meredith Galbraith, Norfolk. 
. Amelia Ester Gardner, Richmond. 
. Henry L. Gardner, Jr., Suffolk. 
Dr. Alfred Randolph Garnett, Sayre, Pa. 
. Richard Wingfield Garnett, Jr., Atlanta, Ga. 


Dr. 
Dr. 
Dr. 
Dr. 
Dr 
Dr. 
Dr. 
Dr. 
Dr 
Dr. 
Dr. 
Dr. 


George Travers Alston, Norfolk. 
Roy Adelbert Anduze, Washington, D. C. 
John William Anderson, Norton. 
Clement Sherrill Armantrout, Richmond. 


. Thomas McMurray Armistead, Lynchburg. 


Leonard Apter, New Orleans, La. 
William Perry Baker, Richmond. 
Charles Ballou, Richmond. 


. Joseph F. Belair, Arlington. 


Edgar Clayton Brantly, Jr., Danville. 
James Garnett Bruce, Jr., Culpeper. 
James Otey Burke, Richmond. 


. Eugene Stapleton Carter, Jr., University. 
. Joseph William Chinn, Washington, D. C. 
. Italo Charamella, Charlottesville. 

. Nathaniel John Chew, Bristol. 

. Graham Clark, Baltimore, Md. 

. Frank William Claytor, Nashville, Tenn. 


. Richard Kenneth Clements, Matoaka, W. Va. 


. John Alexander Cocke, Seattle, Wash. 

. Ashby Coleman, University. 

. Galen Glick Craun, Huntington, W. Va. 

. Arthur Bascom Croom, Buckingham C. H. 

. James Workman Culbertson, Charlottesville. 


. Virgil Clayton Daniels, Jr., New Orleans, La. 


. Charles Emmett Davis, Jr., Cincinnati, Ohio. 
. William Lee Davis, Charleston, W. Va. 

. Francis Marvin Bunce Day, Seattle, Wash. 

. William Morgan Delaney, Alexandria. 

. William Minor Deyerle, Bluefield, W. Va. 

. Samuel Mayer Dodek, Arlington County. 

. William D. R. Driscoll, Covington. 

. John Reid Edwards, Madison, Wis. 

. Edmund Murdaugh Ellerson, Staunton. 

. Joseph Wilson Eversole, New Orleans, La. 


. Nathaniel Clayton Ewing, Washington, D. C. 


. James Arthur Eyres, Richmond. 
. Herbert Ruper Farber, Paterson, N. J. 


. Felix Claudius Feamster, Ft. Sam Houston, Tex. 


. George Stone Ferrell, Norwalk, Conn. 

. Henry Haskins Ferrell, Jr., Goochland C. H. 
. Charles A. Finnigan, Falls Church. 

. Dorothy Fisher, Brooklyn, N. Y. 

. Herman Jacob Flax, Richmond. 


. William Alexander Franklin, Nashville, Tenn. 


. Julian Harold Frieden, Norfolk. 
. Gerhard Gabriel, Abingdon. 
. David Cornelius Geade, Quantico. 


. John Franklin Gibson, Jr., Carbondale, Pa. 
. John H. Gilmore, Lexington. 

. Harold Howard Gist, Cleveland, Ohio. 

. Marvin Wiibur Glover, Silver Spring, Md. 
. James M. Graybeal, Marion. 

. Harry Lee Greenberg, Baltimore, Md. 

. William Cecil Grinnan, Richmond. 

. Pembroke Thomson Grove, Washington, D. C. 
. Edward John Guilfoyle, Norfolk. 

. John Hiner Guss, Churchville. 

. Winston Clarkson Hainsworth, Norfolk. 

. Carl Bemis Hall, New Orleans, La. 

. James Monroe Hanks, New York City. 

. Richard Franklin Hawkins, Lynchburg. 

. Frederick S. Henstridge, Sayre, Pa. 

. Marvin Swindell Herrington, Norfolk. 

. John Gill Holland, St. Louis, Mo. 

. Milton Josiah Hoover, Jr., Richmond. 

. Carlisle Bee Hughes, Jr., Huntington, W. Va. 
. John Franklin Croom Hunter, Temple, Tex. 
. Shelton B. Hunter, Jr., Lexington, Ky. 

. William M. Jefferies, Richmond. 

. Hal Standish Johnson, Chattanooga, Tenn. 
. Gordon Willis Jones, Wilderness. 

. Bernard Katzen, Alexandria. 

. Edward Kaye, Stonega. 

. Richard Edward Kelso, Washington, D. C. 
. Gus Theodore Kerhulas, Eloise, Mich. 

. Edward Leon King, Wheeling, W. Va. 

. John Albert Kirchner, New Orleans, La. 

. James Sidney Kitterman, Norfolk. 

. Philip Sherwood Kline, Arlington. 

. David Krapin, Richmond. 

. James Richmond Low, Charlottesville. 

. Douglas Waldemar Lund, Lexington. 

. Edward P. Luongo, Washington, D. C. 

. James Tate Mason, Jr., New York City. 

. Julian Edward Mangus, Bluefield, W. Va. 

. John Rogers Mapp, Machipongo. 

. James Alexander L. Mathers, Smithfield. 

. Henry Wise, Mayo, Jr., Raymond, Maine. 

. Thomas Francis McGough, Pulaski. 

. Evelyn Adeline Meadows, Hinton, W. Va. 

. Julien Herman Meyer, Roanoke. 

. George Ridgway Minor, Charlottesville. 

. John Hope Moorman, Jr., Macon, Ga. 

. William Pinkerton Mulford, Burlington, N. J. 
. Perry Ligon Munday, Chester. 

. Thomas Whitehead Murrell, Jr., Richmond. 
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John Montague Murphy, Washington, D. C. 
Robert R. Nelson, Washington, D. C. 
Robert Allen Nutter, Norwalk, Conn. 
Albert John Ochsner, II, Richmond. 

Morris Hill O’Dell, Charleston, W. Va. 


. Forrest Elliott Oglesby, Norfolk. 


Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 


Philip Anthony Palisano, Richmond. 

Joseph Corbin Parker, Richmond. 

Carney Cooper Pearce, Jr., Suffolk. 

James M. Peery, Philadelphia, Pa. 

Thomas M. Peery, Arlington. 

Don Preston Peters, Jr., Atlanta, Ga. 

Algerd Powell, Norfolk. 

Alfred Eldridge Powell, University. 

Hugh White Sheffey Powers, Jr., Baltimore, Md. 


. George Washington Price, Jr., Martinsville. 


Dr. 
Dr. 
Dr. 
Dr 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 


Andrew Antonio Pringos, Petersburg. 
Jack Tayman Rafter, Lexington, Ky. 
Angus Crawford Randolph, Lynchburg. 


. Bernard Harold Raymond, Norfolk. 


Louis Paul Ripley, Charlottesville. 
Elmer Shackleford Robertson, Richmond. 
Benjamin Rosenberg, Brooklyn, N. Y. 
Robert R. Rudolph, Roanoke. 

Bencel Leib Schiff, Amherst. 


. David William Scott, Jr., Fredericksburg. 


Dr. 


Robert James Scott, Richmond. 


. Ernest E. Serrano, Waynesboro. 


Dr 


. Edward E. Shapiro, Bayonne, N. J. 


. Edward Valintine Siegel, II, Newport News. 
. Mason Smith, Baltimore, Md. 

. Landon Boyce Snapp, II, Bristol, Tenn. 

. George Everett Snider, Richmond. 

. James Earl Sparge, Jr., Wheeling, W. Va. 

. William Harper Spicer, Arlington. 

. Benjamin Stein, Arlington. 

. Amos Leslie Stephens, Lynchburg. 

. Carl Floyd Stevens, Los Angeles, Calif. 

. Wilkin Richard Stevens, Roanoke. 

. Hilda Germaine Straker, Washington, D. C. 
. Theodore Booth Strange, Gordonsville. 

. Charles Legrand Stuckey, Bamberg, S. C. 

. Eveiyn Phillips Sturges, Los Angeles, Calif. 
. Michael Chester Tavenner, Norfolk. 

. William D. Terrell, Jr., Arlington. 

. Gordon Livingston Todd, Jr., Bethelem, Pa. 
. James Baker Twyman, Charlottesville. 

. Walter Edward Vest, Jr., Huntington, W. Va. 
. John Tabb Walke, Norfolk. 

. Glenn Leland Walker, Roanoke. 

. Clarence Fenimore Ward, Norwalk, Conn. 


. Robert Barnes Ware, Lynchburg. 

. James Conrad Waters, Arlington. 

. Clifford A. Webb, Alexandria. 

. John Christian Weaver, Rochester, N. Y. 

. Jack Graham Webb, Richmond. 

. Karl Frederick Welte, Richmond. 

. Edwin B. Jones Whitmore, Jr., Staunton. 

. William Guerin White, Panama Canal Zone. 


Dr. Herman O. Wiley, Washington, D. C. 
Dr. Robert Williams, Washington, D. C. 

Dr. Norman Lee Wilson, Brookline, Mass. 
Dr. Lewis Klair Woodward, Jr., Front Royal. 
Dr. Margaret Helen Zolensky, Atlanta, Ga. 


The Augusta County Medical Association 


Held its regular quarterly meeting at Hotel Gen- 
eral Wayne, in Waynesboro, on August 7, at 4:00 
p. m., with thirty-one members of the Association 
and visitors present. The annual election of officers 
was held and Dr. S. H. Garst of Staunton was elected 
president. Drs. L. S. Booker of Waynesboro, B. H. 
Payne of Staunton, and C. C. Freed of Waynesboro 
were elected vice-presidents, and Drs. J. E. Cox of 
Waynesboro and J. E. Womack of Staunton were 
re-elected secretary and treasurer, respectively, Drs. 
T. H. Rolston of New Hope and H. G. Middlekauff 
of Weyers Cave were elected to membership on the 
board of censors, Dr. J. F. Hubbard of Waynesboro 
being the third member. 


The scientific program was presented by Dr. James 
B. Pettis, Clinical Director at the Western State Hos- 
pital in Staunton, his subject being “Results of the 
Use of Bulgarian Treatment of Parkinsonism”. 
This was followed by a moving picture, illustrating 
the results described in the paper. The meeting was 
followed by dinner at the Hotel, at which the Hon- 
orable C. G. Quisenberry, member of the House of 
Delegates, was the speaker. 


The Mid-Tidewater Medical Society 

Met at Urbanna for its regular quarterly meeting, 
July 23, with Dr. W. P. Jones of Urbanna in the 
chair. The morning was taken up with several mat- 
ters of business, and Dr. R. B. Bowles, Deltaville, 
was admitted to membership in the Society. The 
local committee entertained the members and guests 
at dinner at Urbanna Beach Hotel. 


The scientific program included papers by Dr. 
R. A. Berger on X-ray Diagnosis of Diseases of the 
Colon (illustrated); Dr. James P. Baker on Nerv- 
ous Control of the Circulation in Health and Dis- 
ease; and Dr. Guy W. Horsley on Appendicitis, 
with colored movies. All of the guest speakers are of 
Richmond. Other guests were Dr. Charles R. Robins, 
Dr. Spotswood Robins, Dr. John L. Tabb and Dr. 
W. P. Barnes, also of Richmond. Following the 
meeting, members and guests were taken for a cruise 
on the Rappahannock. 
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Orange County Medical Society. 

At the regular quarterly meeting of this Society on 
July 5, Dr. R. Bruce Mallett, health officer of the 
County, was elected to membership. Dr. Mallett, 
upon request, outlined for the members, the activities 


of the Unit, showing how his is a cooperative pro- ~ 


gram. Among the activities discussed were the estab- 
lishment of various clinics in which the local physi- 
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cians would participate and the physician's 
responsibilities in the new premarital law. 


Warwick County Medical Society. 

We have recently been advised that Dr. Thoms 
C. Lawford of Hilton Village is president of the 
Warwick County Medical Society and Dr. J. E. 
Fissel of Newport News is secretary, 


News 


Notes 


White Sulphur Springs Convention. 
The joint meeting of the Medical Society of Vir- 
ginia with the West Virginia State Medical Asso- 
ciation on the last three days in July was a highly 
sucessful one, both because of the excellence of its 
scientific program and because of the pleasant social 
contacts between members and their wives of the two 
Societies. Dr. Oscar Biern of Huntington, chairman 
of the General Arrangements Committee, handled his 
part like an “old timer’, and the Presidents, Dr. 
Hugh H. Trout of Virginia and Dr. Frank V. Lang- 
fitt of West Virginia conducted the meetings as if 
they had been presiding for many years. With the 
charm of the surroundings of the Greenbrier, it was a 
most delightful occasion. A total of 911 registered, 
502 of these being at the Virginia booth. In addition 
the Auxiliary reported a registration of 219, 119 of 
these being from Virginia. Eliminating registrations 
of local doctors in cities where the Virginia Society 
has been meeting, this was the banner attendance. 
Exhibits—scientific and commercial—were a big 
attraction at this meeting and were well attended. 
Golf and tennis attracted quite a bit of attention. 
Two Virginia doctors—Dr. T. G. Hardy of Farm- 
ville and Dr. J. Edwin Wood of the University— 
were among the golf winners, and Dr. Maurice M. 
Fliess of Clifton Forge was one of the tennis winners. 
There was an excellent attendance at the business 
sessions and many matters of importance were dis- 
cussed as will be noted in the minutes which appear 
in this issue of the MonTHY. 
Dr. Hugh H. Trout will continue as president until 
a meeting of the Council early in October at which 
time Dr.. Walter B. Martin of Norfolk will succeed 
to that office and then name committee members for 
the coming. year. Dr. Roshier W. Miller of Rich- 
mond was named president-elect for the year 1940- 


1941, and Drs. J. M. Emmett of Clifton Forge, J. E. 
Knight of Warrenton, and H. B. Mulholland of 
University of Virginia were elected vice-presidents. 
New councilors for a term of two years will be Drs. 
Julian L. Rawls of Norfolk, J. L. Hamner of Mann- 
boro, W. L. Powell of Roanoke, and Andrew D. 
Hart of Charlottesville. Dr. J. M. Hutcheson of 
Richmond was named councilor for one year to fill 
the unexpired term of Dr. R. W. Miller. It was 
voted to hold the next meeting at Virginia Beach, 
with headquarters at the Cavalier Hotel. 


WEsT VirGINIA OFFICERS 

Dr. Frank V. Langfitt of Clarksburg continues in 
the office of president of the West Virginia State 
Medical Association until January 1 at which time 
he will be succeeded by Dr. Robert K. Buford of 
Charleston. Drs. M. H. Porterfield of Martinsburg 
and D. G. Preston of Lewisburg were elected vice- 
presidents, and Dr. Thomas M. Barber of Charles- 
ton was re-elected treasurer. This Association will 
hold its next annual meeting at Charleston. 


The Virginia Obstetrical and Gynecological 

Society 

Held a business meeting at White Sulphur Springs, 
W. Va., July 31, which was attended by Drs. C. J. 
Andrews, John O. Boyd, A. L. Carson, C. W. Dor- 
sey, A. M. Groseclose, E. S. Groseclose, Geo. S. 
Hurt, Rees Morgan, S. E. Oglesby, W. R. Payne, 
M. P. Rucker, H. C. Spalding, H. H. Ware, and 
T. J. Williams, 

Dr. W. C. Winn, now connected with the maternal 
welfare work of the State Welfare Department, was 
elected to active membership. 

The Society expressed alarm at the growth of the 
group in that it might become too large and un- 
wieldy to be accommodated at the annual Spring 
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travel meeting. It was thought well to give consid- 
eration to a reorganization of the constitution and 
by-laws with this in mind. The several applications 
for associate membership were approved contingent 
on the new constitution. 

Dr. Frederick C. Irving of Boston, guest of the 
two state societies, was elected to honorary member- 
ship in our group. 

Election of officers followed with the result that 
Dr. Waverly Payne of Newport News, Dr, A. M. 
Groseclose of Roanoke, and Dr. H. C. Spalding of 
Richmond, will be President, Vice-President and 
Secretary-Treasurer respectively for the year 1940- 
1941. 


The Virginia Pediatric Society 

And the Section on Pediatrics of the West Vir- 
ginia Medical Society held a joint luncheon at Green- 
brier Hotel, White Sulphur Springs, W. Va., July 29. 

Following the luncheon a round-table discussion 
on “Urinary Infections in Childhood” was held. 
The discussion was led by Dr. Ralph M. Tyson of 
Philadelphia, assisted by Dr. Russell Bond of Wheel- 
ing, W. Va., Dr. W. W. Waddell, Jr., University, 
Va., and Dr. A. I. Folsom of Dallas, Texas. 

The Virginia Pediatric Society at a business meet- 
ing following the round-table cancelled the annual 
Spring Clinical Meeting, due to the scheduled meet- 
ing in Richmond, next April, of Region II of the 
American Academy of Pediatrics. 

The vice-president, Dr. J. V. Bickford of Norfolk, 
presided due to the absence of the president, Dr. S. A. 
Anderson, Jr. of Richmond. 

The following officers were elected: President, Dr. 
J. M. Bishop, Roanoke; vice-president, Dr. Emily 
Gardner, Richmond, Secretary-treasurer, Dr. E. A. 
Harper, Lynchburg. 


The Virginia Orthopedic Society 

Held its annual meeting on the afternoon of July 
30, at White Sulphur Springs, W. Va., at time of the 
joint meeting of the Virginia and West Virginia State 
Medical Societies. Dr. George E. Bennett of Balti- 
more made the chief address. Dr. H. H. Wescott of 
Roanoke was elected president for the coming year, 
and Dr. Bernard H. Kyle of Lynchburg was re- 
elected secretary. 


The Virginia Radiological Society 

Held its annual meeting at the Greenbrier Hotel, 
White Sulphur Springs, W. Va., July 29, at which 
time the following officers were elected for the ensu- 


ing year: President, Dr. Wright Clarkson, Peters- 
burg; vice-president, Dr, Clayton W. Eley, Norfolk; 
and secretary, Dr. Charles H. Peterson, Roanoke. 

Dr. Ross Golden of New York City was guest 
speaker and also conducted a round table discussion. 

This Society meets annually in October, but the 
meeting this year was held earlier in order to coin- 
cide with the joint meeting of the Virginia and West 
Virginia State Medical Societies. 


The Virginia Urological Society 

Met Tuesday, July 30, at Hotel Greenbrier, White 
Sulphur Springs, W. Va., during the meeting of the 
Virginia-West Virginia Medical Societies. 

Dr. A. I. Folsom of Dallas, Texas, was guest at 
the luncheon and addressed this organization. 

Officers elected for 1940-41 are: President, Dr. 
S. B. Cary, Roanoke; vice-president, Dr. Linwood D. 
Keyser, Roanoke; and _ secretary-treasurer, Dr. 
Charles Nelson, Richmond. 


The Symposium on Industrial Health 

Is to be held September 12 and 13, 1940, in the 
Simon Baruch Auditorium of the Medical College 
of Virginia. This symposium is being held at a 
very opportune time. It is expected that announce- 
ments will be made concerning recent governmental 
plans for industrial health in relation to the national 
defense. 

Some of the men carrying large active programs in 
industrial health who will appear on the program are 
Dr. C. D. Selby, medical consultant for General 
Motors Incorporated, and Dr. G. H. Gehrmann, 
medical director of the E. I. du Pont de Nemours 
and Company. Dr. Raymond Hussey, chairman of 
the Committee on Industrial Health of the Medical 
and Chirurgical Faculty of the State of Maryland 
will also be on the program. Dr. Victor G. Heiser, 
author of American Doctor’s Odyssey’, will be 
the principal speaker on the night program, Thurs- 
day, September 12. 

Opportunity will be given those attending this 
symposium to tour the new hospital which is now 
nearing completion. 

Further information and programs may be se- 
cured by addressing the Department of Preventive 
Medicine, Medical College of Virginia, Richmond. 


Married. 
Dr. George Edmund Stone, resident physician at 
DeJarnette Sanatorium, Staunton, and Miss Frances 


‘Elizabeth Fitzpatrick of Radford, July 27. 
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Dr. Maurice Milton Fliess of Clifton Forge and 
Miss Irwin Rand Foster of Lynchburg, August 3. 

Dr. E. B. Powers of Winchester and Miss Martha 
Snyder of Lewistown, Pa., July 29. 

_ Dr. Emory Hamlin Anderson, class of 33, Medi- 
cal College of Virginia, now of Paia, Hawaii, and 
Miss Janice Watkins of Oakland, Calif., August 21. 

Dr. Arthur A. Davidman of Rocky Mount and 
Miss Tamara Zanoff of Baltimore, July 7. Dr. 
Davidman is a member of the class of ’36, Medical 
College of Virginia. ; 

Dr. Levi Woodbry Hulley of Staten Island, N. Y., 
and Miss Ela Frances Digges of University, Va., 
February 10. Dr. Hulley is a graduate of the Uni- 
versity of Virginia, Department of Medicine, in 1939 
and has recently been connected with the Medical 
Center of Jersey City, N. J. 


Committee on Medical Preparedness. 

In accordance with action taken at its last annual 
meeting in June, the American Medical Association 
formed a Committee on Medical Preparedness so as 
to assist the Government in every way possible. Dr. 
Irvin Abell of Louisville is chairman of the National 
Committee. Each State Society was asked to appoint 
one of its members as a representative to cooperate 
with that committee. At a special meeting of the 
Council, Dr. Hugh H. Trout of Roanoke was named 
State chairman and representative to the National 
Committee with Dr. Walter B. Martin of Norfolk as 
alternate chairman and representative. The Council 
of the Society will be the State Committee on Medi- 
cal Preparedness. 


Dr. Edmund M. Ellerson, 

Recently of Washington, D. C., has located in 
Staunton, where he is limiting his practice exclusively 
to obstetrics and gynecology. He also has offices in 
Waynesboro. Dr. Ellerson graduated from George 
Washington University in 1927 and, after complet- 
ing his internship at Garfield Hospital, was assistant 
for three years to Dr. Howard F. Kane of Washing- 
ton, before taking up private practice in his specialty. 
His wife is a daughter of Dr. Beverley R. Tucker 
cf Richmond. 


Registration of Aliens. 

As part of the National Defense program, a nation- 
wide registration of aliens will be conducted from 
August 27 through December 26, 1940, by the Im- 
migration and Naturalization Service of the Depart- 
ment of Justice. Registration will take place in the 
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post offices of the nation. This is made compulsory 
by a specific Act of Congress and requires that al] 
aliens fourteen years or older are to be registered and 
fingerprinted. A fine of $1,000 and imprisonment of 
six months is prescribed by the Alien Registration 
Act for failure to register, for refusal to be finger- 
printed, or for making registration statements known 
to be false. 

The Alien Registration Act was passed so that th! 
United States Government may determine exactl: 
how many aliens there are, who they are, and where 
they are. It has been pointed out that this will not 
be harmful to law-abiding citizens as all records will 
be kept secret and confidential. This program is de- 
signed for the protection of loyal aliens. Disloyal 
aliens will be apprehended, but loyal American aliens 
will not unjustly be condemned for the disloyal be- 
havior of a few. 

The Service asks for the cooperation of all citizens 
in the carrying out of this Act in a friendly manner 
so that our large foreign population is not antag- 
onized. It is suggested that citizens may be of great 
help to their non-citizen neighbors or relatives by 
calling this Act to their attention and, in many cases, 
by assisting them with the actual registration. 


Dr. Edwin M. Rucker, 

Class of ’34, Duke University, Medical School, 
and recently resident in obstetrics and gynecology at 
Duke Hospital, has just returned to Richmond where 
he will be associated with his father, Dr. M. Pierce 
Rucker, in the practice of these specialties. 


Dr. Keyser Honored. 

At the meeting of the American Urological Asso- 
ciation held in Buffalo, New York, June 24, Dr. 
Linwood D. Keyser of Roanoke was elected a mem- 
ber of the Executive Committee of this organization 
to represent the Mid-Atlantic Section. 


Changes in the Requirements for Certification 
of Tumor Clinics. 

The Cancer Committee of the Society is working 
earnestly and constantly to insure the proper treat- 
ment of patients in Tumor Clinics in this State and, 
at the recent meeting of the Medical Society of Vir- 
ginia, recommended certain requirements for the cer- 
tification of tumor clinics, operated for the care of 
indigent cancer patients. These requirements as to 
personnel, equipment and operation are explained 
under the heading of Correspondence in this issue of 
the MoNTHLYy, and we would like to have our mem- 
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bers familiarize themselves with the explanation as 
given by Dr. E. P. Lehman, Chairman. 


Executive Director at Stuart Circle Hospital. 

Dr. Herbert T. Wagner, former assistant director 
of the Roosevelt Hospital in New York City, has 
been appointed executive director of Stuart Circle 
Hospital, Richmond. He succeeds Miss Charlotte 
-feiffer, resigned, who had been superintendent of 
jne Hospital for a number of years. 


Dr. D. C. Daughtry, 

Class of ’39, Medical College of Virginia, was re- 
cently awarded a $25.00 prize in the Case Report 
Contest sponsored by the East Side Physicians’ Asso- 
ciation of Detroit, Michigan, the paper being the re- 
port of a case of an Arrhenoblastoma of the Ovary. 
Dr. Daughtry is serving a mixed residency, consist- 
ing of six months each of surgery and medicine, at 
the Detroit Receiving Hospital. 


Don’t Ignore Your Correspondence! 

The State Health Department from time to time 
sends valuable information to the doctors of the State 
but in spite of this they receive numerous inquiries 
which had been previously answered in the corre- 
spondence. Therefore, if you receive a letter from 
the Department, read it carefully and it will save 
you trouble and time. A letter in regard to this from 
Dr. I. C. Riggin, State Health Commissioner, is 
published under “Correspondence” in this issue of 
the MonTHLy. Read it and let’s cooperate with 
them! 


Have You Returned Your A. M. A. Question- 
naire? 

The last issue of The Journal of the American 
Medical Association stated that the Association had 
sent out almost 180,000 questionnaires for the sub- 
mission of personal information to be associated with 
any mobilization of the medical profession that may 
be required. Of this number, 2,903 were sent to 
Virginia doctors and only 1,290 had been returned. 
This means that more than half of the Virginia ques- 
tionnaires have not been returned. These should be 
filled out and returned regardless of whether or not 
you would be eligible for service to the United States 
during an emergency. If you have not sent back 
your questionnaire, please do so at once, 


“Osler at Old Blockley”, 
A painting in oil by Dean Cornwell was unveiled 
at the dedication of the Osler Memorial Building on 
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the grounds of the Philadelphia General Hospital 
this past June and was later exhibited at the Ameri- 
can Medical Association convention in New York. 
The painting depicts one of Osler’s outstanding con- 
tributions to medicine, namely, bringing medical stu- 
dents to the bedside of the patient for clinical study. 
This memorial was made possible by a grant from 
John Wyeth & Brother. They have also made colored 
reproductions of this painting, which are suitable for 
framing, and they may be obtained free by address- 
ing requests to the MONTHLY, 1200 East Clay Street, 
Richmond. 


Doctors on School Board. 

Dr. Roshier W. Miller was elected chairman and 
Dr. Ramon D. Garcin vice-chairman of the Rich- 
mond City School Board at a meeting the latter part 
of July. 


Dr. Thomas Southgate Ely, 

Of Jonesville, who recently completed his intern- 
ship at the Medical College, of Virginia Hospitals, 
has located at Middlesboro, Ky., where he is con- 
nected with the staff of the Evans Hospital. 


Graduate Course in Ophthalmology and Oto- 
laryngology. 
The Gill Memorial Eye, Ear and Throat Hos- 

pital, Roanoke, announces that its fifteenth annual 

Spring Graduate Course will be held in that city 

from April 7 to 12, 1941. The following guest 

speakers will appear on the program: Dr. LeRoy A. 

Schall of Boston; Drs. Alfred Cowan and Robert 

Groff of Philadelphia; Dr. J. H. Maxwell of Ann 

Arbor; Drs. Paul Moore and A. D. Ruedemann of 

Cleveland; Drs. C. R. Straatsma, A. B. Reese and 

Raymond Meek of New York City; Dr. Warren 

T. Vaughan of Richmond; Dr. C. Stewart Nash of 

Rochester, N. Y.; and Dr. Frank Walsh of Balti- 

more. 


Dr. Sidney Trattner 
Of Richmond has discontinued private practice 
and accepted the position of Staff Ophthalmologist 
with the Virginia State Commission for the Blind. 
His temporary address is at 3007 Parkwood Avenue, 
this city. 
Dr. A. H. Deekens, 
Formerly of Richmond but now of New Orleans, 
La., was recently elected first vice-commander of 
Carrollton Post 228, American Legion of New 
Orleans. 
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Dr. W. O. Bailey, 
Leesburg, was recently elected president of the 
Loudoun County Sunday School Association. 


Physician Wanted. 

The residents of Smith’s Island, Maryland, are 
asking for a physician for that locality. For par- 
ticulars, address Mr. Nick Evans, Ewell, Maryland. 

( Adv.) 


For Sale— 

One Honsacker Hydro-Eneciator —a_ physical 
therapeutic fever producing unit. In good condition; 
reasonably priced at $200.00, Norfolk delivery. Ad- 
dress Trust Department, National Bank of Com- 
merce, Norfolk, Va. ( Adv.) 


Obituary Record 


Dr. Everett Eldridge Watson, 

Salem, died August 3, having been in ill health for 
some time. He was fifty-two years of age and grad- 
uated from the former University College of Medi- 
cine, Richmond, in 1912. Dr. Watson was the 
founder and operator of Mt. Regis Sanatorium which 
he closed some months ago on account of failing 
health. Since then he had served in a diagnostic and 
consulting capacity. Dr. Watson had been a member 
of the Medical Society of Virginia for twenty-five 
years. His wife, a son, Dr. J. C. Watson, a brother, 
Dr. E. C. Watson, of Roanoke, and two sisters sur- 
vive him. 


Dr. William Isaac Painter, 

Prominent physician of Tazewell, died July 20. 
He was seventy years of age and graduated from the 
Jefferson Medical College, Philadelphia, in 1894. 
Dr. Painter had been very active in civic and medical 
affairs of Tazewell County, and had been a member 
of the Medical Society of Virginia for forty-one years. 
He is survived by his wife and two sons. 


Dr. Lewis Abner Law, 

Prominent Brunswick County physician, died sud- 
denly at his home in Alberta on August 13. He was a 
native of Henry County and forty-four years of age. 
Dr. Law graduated from the Medical College of 
Virginia in 1926 and, after serving an internship, 
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located for practice in Alberta. He joined the Medi- 
cal Society of Virginia in 1927. His wife and two 
children survive him. 


Dr. J. S. Smith, 

Radford, died July 23, after several weeks-of jil- 
ness from myocardial degeneration. He was seventy- 
eight years of age and graduated from the College 
of Physicians and Surgeons, Baltimore, in 1887. Dr. 
Smith had practiced in Radford for over fifty years 
and at the time of his death was president of the 
Montgomery County Medical Society. He was a 
Mason and had been a member of the Medical So- 
ciety of Virginia since 1904. His wife and a son 
survive him. 

Dr. Thomas Dudley Merrick, 

Well-known eye, ear, and throat specialist of 
Richmond, died July 28 after a long illness. He was 
born in Ingleside, Md., in 1862 and graduated from 
the Jefferson Medical College, Philadelphia, in 1888. 
Dr. Merrick had practiced in Richmond for more 
than fifty years, having retired recently because of ill 
health. He had been a member of the Medical So- 
ciety of Virginia for forty-three years. Several nieces 
and nephews survive him. 


Dr. Frank Knight Lord, 

Richmond, died August 18, after a long illness. 
He was a native of Canada and sixty years of age. 
Dr. Lord graduated from the former University 
College of Medicine, Richmond, in 1908, and had 
been a member of the Medical Society of Virginia 
for thirty-one years. His wife and a son survive him. 


Dr. Henry Bowen Frazier, 

Bluefield, died August 9, after a short illness, at 
the age of sixty-eight. He was a graduate of the 
College of Physicians and Surgeons, Baltimore, in 
1897, and had been practicing in Bluefield since that 
time. Dr. Frazier was formerly a member of the 
Medical Society of Virginia, His wife and four 
children survive him. 


Theodore Weicker. 

We regret to announce the death on August 7, of 
Theodore Weicker, Chairman of the Board of E. R. 
Squibb & Sons, at his home in Greenwich, Conn. 
He was in his eightieth year and had been with 
Squibb since 1905. 
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